PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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)

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 107000012855

1, Limieg Labtty Company's Name

MASTERTECH SYSTEMS, LLC

2. Principal Otffice Aderess - No P.O. Box #

352 CADDIE DRIVE

3. Malling Offica Adgress

352 CADDIE DRIVE 4.
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Suite, Apl. #. alc

Suite, Apt. #, etc.

Siate/Country of Formation

FLORIDA, USA

City & Stafe

Cuy & Suate

Date Crganized or Qualified
To Do Business in Florida

02/05/2007

for
DEBARRY, FL. D 6. FEI Number fopned
| ' EBARRY, FL 74-3203868 o rpricavs
& Gouniry 0 County 7. $5.00 Aggitionat Fee required
32713 USA 32713 USA CERTIFICATE OF STATUS DESIRED [:] for a Certiticate of Siatus
. _ __ -
8. Namo and Address of Current Raglsterod Agant D/
Name . .
A 3100 reinstatement fee is imposed. except
JOHN P. YANIK A ) o o
. in gircumstances which the entity did not
Street Address (P Q Box Number 15 Not Acceptanie) receive tﬁe prior notices. By checking this
-332 CADDIE DRIVE box, you-are certifying the pricr notices were
Suite. Apt #, Etc. - not received and requesting the $100
reinstatement be waived, : )
City State Zip Code
DEBARRY FL 32713

9. |, peing appointed the registared agent of the above named limited liabilty company, am famikiar with and accept the obligatians of Chapter 808, F.5.

Signature ot
Registarad Agent

REGISTERED AGENT MUST SIGH

12/21/2009

Date

10. Names and Street Addiesses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Gity / State / Zip

Tles Managing G‘:r:t?e?;.‘ Managers
JOHN P. YANIK
MGR | MANAGER - PRESIDENT

352 CADDIEDRIVE

_DEBARRY, FL 32713

AN ’*_-HJ'/\T"T W AEN =S PR

1. g.maif pacress._Mastertech@comcast.net

(Tobs for fgry e

12. | ceruly that ! am managing member/manager or the receivar of trustee empowerzd o execute lms apphCallOf‘ as provided for n Chapter 808, F.S. | furlher certify that wnen
fling this reinstaternent application the reason for dlssoiutlon has been eliminated. the inuted iiability company name satisfies the requirements of section 608.408, F.8.. and thal
id. The information indicated on this application is true and accutate, and my signature shafl hava the same legal effect

all fees owex! D

the limted J ompany have
as if made under oath,
Signature of
Managing Marmbes ‘Manager

Cate 12/2 1/2009 Daytme Phone # 386-717-1686

Typed ar printed name of signing Ma gln MemberIMana ef
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