N

LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THls_,E‘?BM-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # | 07000115582

Sullivan Construction Support Services, LLC

2. Pringipal Office Address - No P.O. Box #

1400 LAKE AVE

3. Mailing Office Addrass

¢ et

)

13N0v 21 P 305

CR2E041 (11110}

1400 LAKE AVE 4.

Suite, Apt. ¥, stc,

Suite, Apt. #, etc.

—
State/Country of Formation

L. UYS

5. Date Organized or Qualified
To Do Business in Florida

l]-)s <077

City & State City & State
Appled F
Tallahassee, Fl. Tallahassee, Fl. 6. FEINumber T
; - ot Applicable
Zip Country Zip Country 7. T ] )
32310 uUs 32310 Uus CERTIFICATE OF STATUS DESIRED [ [ °
B L

8. Name and Address of Currant Registered Agont

Name

Ryan G. Sullivan

Street Address (P.C. Box Number Is Not Acceptabla} I

1400 Lake Ave,

Suite, Apt. #, Fte. I
City State Zip Code

Tallahassee FL|32310 I
[ N

9. |, being appointed the registered agent of the above named limited liability company, am: familiar with and accept the obligations of Chapter 608, F.8.

/W ]2~
=7

CENd2m4 i 2nTesS
j"l

0142141 3--01027-~026

Signature of

Registered Agent Cate

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Titles Managing h?:rr::e(r}fu Managers Ma?\ggier:g'qﬂgﬁz:g'fhfaﬂ::uer City / State / Zip
mgrm| Ryan G. Sullivan 1400 Lake Ave. Tallahassee, Fl 32310

CNOV 21 2013

REINETATEMENT 2012 -2012

L. SELLERS

sulivan802rs@lgmail.com

11.E-mall Address:
{Ta be used for future annual repart notfications)

12. { certify that | am a managing memberfmanager or the recaiver of trustee empowered to execute this application as provided for iIn Chapter 608, F.5. 1 further certi that whan
filing this reinstaternent application the reason for dissolution nas been eliminated, the limited lsability company name satisfies the requirements of section 508,408, F.S., and that
all fees owed by the limited liability company have besen paid. The information indicated on this application is trus and accurate, and my signature shail have the sama legal effect

as if made under oath. | am%ﬁa’l false information submitted in a document to the Departmant of State constitutes a third degres felony as provided for in 8,817,185, F.S,

Signature of . ,
A//W—/ Date L =2 L= /¢ ? Daytime Phone # _ 92 © 2B LGS P

Managing Member/Manager
Typed or pnnted name of signing‘zaging Member/Manaper




