I LR
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /g-‘*" 3} FLORIDA DEPARTMENT OF STATE
COMPANY B Secretary of State
REINSTATEMENT DIVISION OF: C?RRDRATIONS F ! L E D
1. HAY1S PH 2:07
DOCUMENT # ( ?DD ' )
1. Limited Liability Company's Name LD (Dg&?@ SEOus TARY av L‘ AJ'A‘J"
Hamel Mechanical LLC TALLABASSTY FLORIDA

CR2ED41 (1/14)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
8524 Fortune Road 8524 Fortune Road 4. Stne/Courtry of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. Fl, United States of America
5. Deate Orgenized or Qualified
To Do Business in Florida
Clty & State City & State venzz00m pp—r
. - 6. FEINumber ppfi of
Milton, FL Milton, FL 263286598 Not Applicable
Zp Country Zip Country b
32583 32583 CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registersd Agent
Name
Marvin J. Hamel
. Street Address (P.Q, Box Number is Not Acceptable) v
8524 Fortune Road
Suite, Apt. %, Eic. TS s o e
A et L N Pl g ey
Chy Sinie Tin Code M Las 1=l ~—Ull #4733, 75
Milton . FL | 32583

9. |, being appointed the registersd agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Ratercd Agert oue_ B =28 28,5/
REGISTERED AGENT MUST SIGN
S y
10. Names and Street Addresses of Authorized Representatives/Managers
Tites Authorized | ;T;rgemﬂWII A?@&%mfﬁm City / Stete / Zip
Managers M
AR Marvin J. Hamel 8524 Fortune Road Milton, FL 32583

JUN =4 2014
. SELLERS

_ .
{0-20iL

EINCT N

11, Email Address: marvinjhamel@bellsouth.net

(To be used for future annual report notificabons)

that | am an autho reprasentative/manager or the receiver or trusiee smpowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing thia reinstatement application the reason for dissolution has been eliminated, the limited liability company name sstisfies tha requirements of saction 605.0012. F.S., and

that all fees owed by the limited liebility company have been paid, The i indicated on this appiicetion is trus and accurate, and my signature shall have the same Iegul affect
as if made under ozth. | am oware that faln info ion nubmi‘lhd Eha gﬁmm of State constitutes a third degree felony as provided in 5. 817.155, F.S.

Signaturs of *
Authorized Representative/Manager Date 0473072014 1 iie Phone o (850)232-9856

Typed or printed name of signing Authoriz epmemaﬂ\m Marvin J. Hamel




