FILEL

LIMITED LIABILITY, ;,/r,ia\ FLORIDA DEPARTMENT OF STATE
COMPANY fif__i‘:;_j, 2 Secretary of State
REINSTATEMENT [ei3tE® 255 DIVISION OF CORPORATIONS WI2DEC 11 AM & 20

SECRETARY OF STAEE

DOCUMENT# L 04 000D \Y o) TALLAHASSEE, FLORIDA

1. Lumited Liability Company's Name

A TO Z CONTRACTING LLC

CR2E41 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

135 Alameda Dnve 135 Alameda Drlve 4, State/Country of Formation

Suite, Apt. ¥, etc. Surte, Apt. #, stc. Florida/ USA
5. Date Organized or Qualified

Ta Do Businass in Florida 2/1 3/2009

Applied For

City & Stata City & State

Merritt Island Merritt Island 6. FEINumber
Zip Gountry

ad 26-4270753
32952 USA 32952

8. Name and Address of Current Registered Agent

}"'NW—
Marina Fischer

Not Applicable

Country

$5.00 Addianal Fee required
tor a Certtficate of Status

7.
CERTIFICATE QF STATUS DESIRED‘E

E-mail Address:

Straet Address {P.O. Box Number 1s Nof Acceptabla) I

135 Alameda Drive
["Suite, Apl. ¥, Etc.

AN @ MLLANAE wWoD . Lo

Tity Slate | p Code
Merritt Island FL|32952 (To be used for future annual report notices}

. ’
9. 1, being appointed tha registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of

Registered Agent __~ TT\RIA, TOONK_ oae 1 1/30/2012

REGISTERED AGENT MUST SIGN

——
10. Names and Street Addresses of Managing Members/Managers

Tiiles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / Stata / Zip

MGR Marina Fischer 135 Alameda Drive [Merritt Island, FL 32952

1 SERIA = B [ i 1 452 50

Led i 2--01012--005 ¥332, 50

~rATEMENY 150 0n 252% Y
R‘E&T‘ > iﬂ{) |- 7/0, A J. SAULSBERRY

I ]

vigh EXAteE

1t. tcertify that | am managing member/manager or the raceiver gr trustas empowsred to execute this application as provided for in Chapter 608, F.5. | further cartify that when filing
this rainstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all
fees owsd by the limited habity company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the sams legal effect as
If made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing : —
Member/Manager ™Monmnp) Tisde— pate 11302012 oo oo w (321) 751-4235

Typed or printed name of signing Managing Member/Manager (1\‘\




