£ Zran

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IFPRM D

LIMITED LIABILITY £E3\ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 28110CT 12 AM 8: 54
REINSTATEMENT . DIVISION OF CORPORATIONS
SECRETARY GFSTATE

TALLAHASSEE, FLORIDA

DOCUMENT # | 07000020582

1. Limited Ulabillty Company's Name B 2[:"32 1 322 1 EE.;._:_'
‘ Z12/11--01016--D10  **£55.00
ATLAS ENGINEERING MARINE SERVICES, LLC iz !

CR2E041 (1/11)

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

5251 S.W. 42ND COURT 5251 S.W. 42ND COURT 4. State/Country of Formatlon

Sulta, Apt. 4, stc. Suits, Apt. 4, efc. FLORIDA

5. Date Organized or Qualfied
To Do Business in Florida- 02/23 l2007

City & Stats Clty & State : .
JASPER FLORIDA __|JASPER FLORIDA B FEtumoer L
Zip Country Zip Country 7

32052 l USA 32052 USA " GERTIFICATE OF STATUS DESIRED [, RS

I 8. Name and Address of Current Registered Agent ' ' ' '
"™ THE LAW OFFICES OF NICK SPRADLIN, PLLC E-mail Address:

Streat Addrass (P.O. Box Numbar is Not Acceptable)
18952 NORTH DALE MABHY HWY

Suite, Apl. ¥, Etz.
SUITE 102 ATLASENGINEERING @ SBCGLOBAL.NET
Cy Stata Zip Cade (To be used for fulure annual report notices)
LUTZ FL | 33548 : ~
PN i I

9. |, being appointad the registerasd agpnt ofth/tovq named limited liabllity company, am familisr with and accapt the obligations of Chapter 808, £.5,
Signature of %’ q } 7)0 ] U
Ragis!ered Agent Date

‘7 REGISTERED AGENT MUST SIGN — . ) AR
10. Namos and Street Addresses of Managing MamberslManaqers ‘ ) '

Name of Street Address of Each . .
Titles Managing M:nr'?bers:‘ Managers - Mantar:l%tg Ma:fz:rm:ncaga: City / State / Zip

veru| JAMES P, STRUNK |5251 S:W. 42ND.COURT|JASPER, FL 32052

AvY '
L SBER
5AU WER . EE l: ]

acl \?’ ?‘““ ]l TE H
“ RNV

11, 1 cerlify that | am managing mambarfmanagor or the receiver or trustas empowerod ta exacuts this applicahnn as provided for in Chapter 608, F.8, Ifurther oertrl‘y that when
fiting this reinstatemant application the reason for dissolution has been eliminated, the Iimlted lability company name satisfiss the raquiremants of section 808,406, F.S., and that
all feas owed by the limited fability company have besn paid. The information lndicatad on this application s true and acturats, and My signature shall have the same ingal sffect
as if madse under cath. | am that falss information submitted in cument to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

Signature of Managing
Member/Manager 944-525-26 %49

Date Daytime Phone #

Typed or printad name of signing ManaoQg anager JAMES P, STRUNK

p—




