COMPANY
REINSTATEMENT

: ”‘ai""r“a FLORIDA DEPARTMENT OF STATE
-—‘*ﬂ,_:j Secretary of State
> DIVISION OF CORPORATIONS

.

DOCUMENT # LOLOOO 12 320§

1. Limited Liability Company's Name

Vevdical MAC ConS’hruc.‘HDV'\, Ll

CR2E041 (11/09)

Signature of

Clermont

Ragistared Agent

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
nzz \AJOOd’FlouJQr \A)&Y W2 UJOOdFlOU)U U.)ﬂ\\‘ 4, State/Country of Farmation
Suite, Apt. #, eic. Suite, Apt. #, eic.
5. Date Organized or Qualifiad
Ta Do Business in Florida l2. / q /20019
City & State City & State
6. FE| Numbar Applled For
Clermont { FL Clermont P FL Net Applicable
Zj Count i Gount
P i P uniry 7 CERTIFICATE OF STATUS DESIRED D £5.00 Addnional Fee reguired
3"1 | '-,' uSA Sl.t‘] | q uSA for a Certificate of Status
8. Name and Addrass of Current Registersd Agent
Name IB/ . -
, A $100 reinstatement fee is imposed, except
St{'{:;:f’h O’:}ﬁc’mst o in circumstances which the entity did not
o m’ﬁ - Box Numiber js Not Acceptable receive the prior natices. By checking this
H2a ool lower Ub-\! box, you are certifying the prior notices were
Sute, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Cods

FL| 34714

9. |. being appointed the registered agent of the above named limited liabikty company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

oue 11 /30/2009

10. MNarmes and Strest Addresses of Managing Members/Managers

Tities Managing I\?:::I:e?:l Managars Maﬁggﬁ: ﬂ‘i’rﬁﬁiﬁf nf:rfguer City / State { Zip
MERMHelen C . machvaster 122 Womflower wWay

Clermont . rr 34714

MERMIPA oA 40 Poralozan

112N u’}n—i{:lw «ay

ClUmon'rr, e 34N

SR 3
T H"i"“”l“]r: i

Rﬁ EI YF*HWATEW\\/—- 'ET TT%IOq e
_ 71

I N Y - R

1. E-mail Addrass:

Te r i

Signature of
Managing M

as if made under oat

Typed or printed name of signing Managing Member/Manager
s

e usan for fdure anouel report ngtilications]
12. | certify that | am managing member/manager or the receiver or trustes smpowsrad to executs this application as provided for in Chapter 808, F.S. | further cartify that whan
filing this reinstatement application the raason for dissolution has been eliminated, the limited Gability company name satisfies the requirements of ssction 608.406, F.S., and that

all feas owed by the I|'|;n|ted liability company heve been paid. Tha irformation indicated on this appllcatlun im true and accurate, and my signature shall have the same Iegal effect

Date ﬂlZQlﬂ_ Daytime Phone # § £32--3512

ember/Manager




