ZOOSIIMITED LIABILITY COMPANY

‘REINSTATEMENT ;._.“
DOCUMENT # L07000022947 FILED
1. Enlity Nams
MASON MANUFACTURING SERVICES, LLC 09HAR 17 AMIl: 58
- E (.-l\ o Tl( R
Principal Place of Business Mading Addiess TALLA HA éSEEUI F E 5‘?‘,1 !5 A
21025 RIBGE ROAD 21025 RIDGE ROAD
FREELAND, MD 21053 FREELAND. MD 21053
B A R
Suite. Apl. #, elc. Suite, Apt. #, etc. 11242008 REIN-LLC CR2E101 (1/07)
City & State Cuy & State 4. FEI Number . . Appliad For |
23X 39 LRI Not Appicabis
o Country o Courtry 5. Cenlificaie of Status Desved [ E:ggquﬁm
6. Namo and Address of Current Registored Agent 7. Nams and Address of Now Registored Agont
Narme

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

Street Agdress (P.O Box Numbe is Mot Acceplable)

Cuy FL ' Zip Code

8. The above named entily submits this siaternent for the purpose of changing its registered oflice or registarad agent, er both, in the State of Florida. T am tamilizr with, and accept

ihe obilig s of registered ggen.
SIGNATUR oH L?E/(ﬂ./‘)aﬂ'PIV]COF‘D SE["V"‘OC.S./HCJ. 3//5/0?
/wuun By Of CAnL8L nekTar OTVIDEIINT (T XA bk N MNW.ALM (NGTE: Redrsasred AQIK 5Igr reluirec whan ) AT
FILE NOWM FEE IS $138.75 In accordance with 8. 607.193{2)b), F.S., the limited Make chack psyabls to
After Junuary 1, 2009, Foo wiii be $277.50 liability company did not receive the prior natice. Florida Departmant of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS { CHANGES
Tme MGRM {3 Detote TE - __ DOrawe  [addion
HanE MASON, BONNIE B e SO0 4SS30005
STREEY A00RESS | 21025 RIDGE ROAD STREEY ADDRESS U3A7A03--01010--004  #%138.75
Cify-SI- P FREELAND, MD 21053 ory-5t- 2P
e {0 Detee HILE [ Crange [ Addilion
HAME Iy e —
STRELY ADDRESS STREET ADDFESS ';_L_ 2145330005
by-S-2¢ o520 D3517/03--01010--005  ##138.75
mi [ D ME ‘ [ Crange  [] Mdddion
HAME NAME
STREET ADDRESS STREET ADOVESS
CITY-SF-2F CiTy-$7-2P
NILE O Deite e Cloame 3 Additian
HAME dant
STREFT ADORESS STREET ADORESS
CIFY-S1- 2P CiTY-SI- 2P
T N s e TimLE QOchenge ] Addiion
we BIEANSLIALE we
Lry-51-2p ’ ¢mry-S-2P
e s T nne D choge [ Addition
NAME A
STREEF ADDRESS STREET ADURLSS.
CIFv-51- 20 CITY-ST- 2P

11. | hereby cartify that the informalbon supplied with 1his filing does not quakty for the exemphons contaned in Chapter 119, Flonda Stalutes. | furthes ceify thal the Information
indicaled on thig report I8 true and accurato and thal my signatu-e shall have the same legal eflect as if made under path; that ¥ am & managing member or manager of the
fimuted liabilily company o ihe receaiyey of epiee B 1o axecula s report as required by Chapter 608, Floricia Stalules.

T h——
s:GNATUREV‘) O OZ JG-OF 443423093

mo%nmmnworm?:mwmumnm MANAGER, OR AUTHORIZED REPRESENTATIVE amma.n-




