PLEABE-READ ALL INSTRUCTIONS BEFORE COMPLET#NG THIS FORM.
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i
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DOCUMENT # L0000 WISUY

1. Limited Liability Company’s Name

M Construction LLC

SO0l DEERnIOn
HET.50

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2920 pebblecreek st

2620 PegacCreek ST,

Suite, Apt. #, etc. Suite, Apt, #, etc.

4. State/Country of Forr7ation

FLORIDA [ UNITED STATES

5, Dzte Organized or Quelified

To Do Busipess 7 Florida
iz fer | 2 00k

John Massaro

City & State City & State
6. FE|Number Applied For
melbourne, Fla
N\E L_BOU RNE FL 20 - 3’37 7(} 6 7 Not Applicabla
Zip Country Zip Country $5.00 N )
32935 United States 097 5 UNITED STATEG| CERTIFICATE OF STATUS DESIRED W] >, Soaitiona: Fos raquired
8. Name and Address of Current Registersd Agent
\ame Eﬂ\ $100 reinstatemernit fee is imposed, except

in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptable)
2920 pebblecreek st

receive the prior notices. By checking this
box, you are certifying the prior notices were

. Saiie, Apt. #, Etc.

]
»

not received and requesting the $100
reinstatement be waived.

\ Clty
melbourne

State

FL

Zip Code

32935

9. 1, being appointed the r

Mo

terad agent of the above named limited liability company, am familiar with and accept the gbligations of Chapter 608, F.S.

Signature of
Registered Agent Date 10-1-08
(‘ REGISTERED AGENT MUST SIGN
10. Names and Street Addres3es of Managing Members/Managers
; @ of Street Address of Each . !
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
0o Pehbjecregie St

: am 3 2 LiBow
‘me. o MASSHR 0 MECBovane Fo , 32935

all feas owad by the limited liabj
as if made under oath.

Mo

- Signature of
. Managing Member/Manager

11. t certify that | am managing membe+/manager or the receiver or trustee empowered to executs this application as provided for in chaptar 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the timited liability company name satisfies the requiremants of section 608.4086, F.S., and that
company have baen paid. The information indicated on this application is true and accurats, and my signature shall have the same legal efiect

REINSTATEMENT R007- 03

10-1-08 321-254-6512

Date

Daytime Phone#

50"\"\

MAsSsSARD

k
ﬂ Typed or printed name of sighing Mana&g}AemberlManager




