-

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000105324

1. Entity Name

MORRIS-CLARK CONTRACTING, LLC

Principat Place of Business

12 MIRACLE STRIP PARKWAY
SUITE 102
FORT WALTON BEACH, FL 32548

Mailing Address

SUITE 102

12 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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10292007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
20-3SN41uUDW Not Applicable
Zip Cauritry Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPCRATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

tha obligations of registered agent.

SIGNATURE £

lo-3]- o]

Signature, typed or prnted name of regisiered agen and tile f applicabia,

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

(NOTE: Registerad Agant nignature required when reinstating)
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*~ Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O petete H KN o 'g Change [ Aadition

NAME MORRIS, GERALD . NAME

STREET ADDRESS | FaRd-SE TP NS FREER smeeraoiess | o\l \OYSGURS 3T

orr-st-2P | NAVARRE, FL 32566 CITY.ST-2P NAVNRE o Juw b

THLE [T Celete e ) Ol change [ Ascition

NAME NAME R —- - P T

STREET ADDRESS STREET ADDAESS L E-—-!- 1 —1 1 = 3 AR PEES -
TEARAG7--01011--015  #*150. 00

CITY-S7-71P CITY-ST-21P <.

TILE {7 petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§1-7P CITY-ST-21P

TITLE 3 oelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.g1-2IP CITY-ST-21P .

TMLE (1 Delete TITLE Ha‘ ) [ Addition

NAME NME S F

STREET ADDRESS STREET ADDRESS

oITY-ST. 2IP CITY-$T-21p

TTLE 3 Delete TITLE [change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP CITY-81-2IP

11. | hareby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited #ability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 08, Florida Statutes,

SIGNATURE:

FIOe3-0 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

fo:3/.-7

Dayime Phone #




