PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
. COMPANY
REINSTATEMENT

: A FLORIDA DEPARTMENT OF STATE

g et

Secretary of State
DH/ISION OF CORPORATIONS

FILED

DOCUMENT # eﬁm
1. Limited Liability Company’s Name L/Og 21422/

BUSY G5 Construction LLC.

fr”qh]’ GI
HASSEE. imfg;:

SO153675E24943
02/18/10--01044--007  #%238, 75

rAffA

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

G750 }40*h STRELT

3. Malmg Office Address

HO. Box 512

CR2EQ41 (11/08)

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ly OAK

5. Date Oganized or Quslified

To Do Business in Florida Oé////ai

City & State

LIVE CAK | FLORZDA

City & State

Lzve CAK , FLORIDA

6. FEI Number, Applied For

Country

Suuxannee 3p2064

21:2320 bO Country

SOUWANNEE

2®3390428

7.
CERTIFICATE OF STATUS DESIRED D $5.00 Addarional Fee required

for a Certificate of Status

Not Applicable

8. Name and Address of Current Rogisterod Agent

“OarlTon GASKING

B A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

receive the prior notices. By checking this

9750 / 40 ¢h STP E gf box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
S e o reinstatement be waived.
ity p Code [ ==}

LI VE OAK FL| 32060 i) rnl.d:!f?q}_bmndgb rnbgg ft‘rejfa i

Signature of ’
Registered Agent

9. |, being appointad the registered agent of the above named limited Hability compary, am familiar with and accept the cbligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

003/ ) 2040

10. Names and Street Addresses of Managing Members/Managers

Name of

Tities Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

WEE| (g liow Lgskivs

7750 140" sTRECT

L1ve QoK , Fhoziba **¢°

moReY

9750 140" STkeeT

LzVe Jak  Florida 32060

Mﬂ;eg A.LoASKZN S

1. E-mail Address: RM&QQ%COH%‘!‘@ QoL « (nm

as if made u
Signature of '
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

{To be used for kiturs srnual repor notfications)

12. | certify that | am managing memben'manager or the receiver or trustee empowered to execute this application as provided for in Chagter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limitec tiability company name satisfies the requiraments of section 608.406, F.S., and that
all foes owadn%me limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

oosDA/1G/ 200 oo e 326) 249 0583




