PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

T s

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secratary of State
DIVISION OF CORPORATIONS

2497400  FLORIDA DEPARTMENT OF STATE

DOCUMENT # L08000004833
1. Limited Liabilty Company's Name
DANAS CONSTRUCTION SERVICES

3. Mailing Office Address

1767 IROQUOIS DRIVE

2, Principal Office Address -No P.O, Box#
1767 IROQUOIS DRIVE

FILED

016APR -1 AM 8: 09

SEGRETARY OF STATE
TALL AHASSEE. FLORIDA

CRZEOH1 (1/14)

Suite, Apt, ¥, etc, Suits, Apt, #, ate.

4, State/Country of Formatian
FLORIDA

5, DataOrganized or Qualified

To Do BusinessinFlorida ~ 1/15/2008
City & State City & State 5 opiedF
. FEI Numbar piied For
F APOPKA, FL
APOPKA, FL OPKA, 42-1752406 pyw—
Zip Country Zip Counlry 7 a0
32703 USA 32703 USA * CERTIFICATE OF STATUS DESIRED D or o
8. Name and Address of Currant Reglstered Agent
Name
DANA A. MISKELL
Streat Address {P.0. Box Number is Not Acceptabla) Suite, .
1767 IROQUOIS DRIVE = e I T =il = =
ApL. ¥, Etc. UaSULA 1B--010ZE--015  #310.55
City State Zip Code
APOPKA FL [32703
9. |, baing appalinted the registered agent of the above named limited Ilability company, am famillar with and accept the obligations of Chapter 605, F.S.
Signature of
Rlegistered Agent Date 3/30/2016
REGISTERED AGENT MUST SIGN
10. Namesand Street Addresess cf Authorized Representatives/Managars
. N f Straat Add f Each .
Titles Authorized Raur;feefuntativssf Auth;:ized F::;iaoum:tivel City / State / Zip
Managers Manager
MGRM DANA A, MISKELL 1767 IROQUOIS DRIVE APOPKA FL.32703

2o/ - 20/

A

ko q
v

11, &-mail acaress: DANAM77777@AOL.COM

A\

(Toba usad for future annual report netifications)

U X

felony as provided for in s, 817,155, F.S.

Signature of authorized represantaﬂvefmembaﬂz;“"- ez W a

.. 3/30/2016

12. | certfy that | am an authorized reprasentalive/ manager or the receaiver or trustea empowered to axecute this application as provided for in Chapler 605, F 5. | further

certify that when filing this reinstatemant application tha reason for dissolution has baen eliminated, the Imited kability company name satisfies the requiremant of saction

805,0012, F.S,, and that all fees owed by the limlted liabliity company have been paid. The informatlan Indicated an this application s true and accurate, and my signature
shall have the same legal effect as if made under eath. | am aware that lalse ‘mfarnzﬂon submitted in a document to the Department of Stale constitutes a thind degree

7347486215

Daytime Phone

o h,

DANA A. MISKELL

Typed or printed name of signing authorized representat




