. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED
offocT -6 AMI0: 03

1. Limited

DOCUMENT # L07000109823

Llabitity Company's Nama

MACKEY AND MACKEY REAL ESTATE INVESTN
MACKEY AND MACEEY Re AL ESTAT, InUESTMERTY

SECRETARY 4F STATE
TALLAHAéSEE FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3224 34TH AVE NO 4, State/Country of Formation
Sults, Apt. #, ate. Sulte, Apt. #, etc. FL/USA

5, Date Organized or Qualifad

To Do Business in Florldaq (0/28/2007

City & State Chty & State =

G. FE| Number Applied For
ST PETERSBURG, FL 26-0651206 oy ——
Zip Country Zip Country i
33713 USA * GERTIFIGATE OF STATUS DESIRED [7] 55,2? Jadienal Pow vt

8. Name and Adcdress of Current Registersd Agant

g?!'mEBVEN MACKEY A $100 reinstatement fee is imposed, except

in clrcumstances which the entity did not

Street Address (P.C. Box Number s Not Acceptable)
3224 34TH AVE NO

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

not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc,

City State Zip Code
ST PETERSBURG FL 33713

9, |, being

appointed the registered agent ;\:hpve namad limited lability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of % Qﬂ&l - DG
Registared Agant In Date 9 ‘25 0 /

REGIST#D AGENT MUST SIGN

10. Names and Street Addresses of Managing Memhem}ﬂ';nagam

Strest Address of Eath

ROOR—

Titas Managing h;i:;‘n;&o;’ Managers Managing Member/Managsr City / Stats / 2ip
MGR | STEVEN MACKEY 3224 34TH AVE NO ST PETERSBURG, FL 33713
REINSTATEMENT o) +

filing this reinstatamant apy
all fees owsd by the IImIted Iiability company have been paid.
as if made under cath.

Managing Member/Manager % ﬂ(’

Typed or printed name of signing Managing Membar/Manager

Signature of

S I A

11. | certify that | am managing msmber/manager of the receiver or trustee empowsred to exscute this application as provided for in chapter §08, F.S. | further ce
pication the reason for dissolution has been ekiminated, the limited liability company nams satisfies the requirements of saction 508.408,
information indicated on this application Is true and accurats, and my signature shall have the samea Iagal affect

that when
8., end that

q )8 OﬁDuyﬂmoPhcmo# '797 52?‘5 bgl’,l

gﬁfuz,o Mﬂ( c/cw




