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ol _ ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

" i Y L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE =11 ED
COMPANY Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 1 2
H
12- 201 6 APRZ29 M 8 34
N - c-ph? N .t oA ‘_
DOCUMENT # LOQOOCD 3 G0 A RCI
1. Limited Liability Company's Name LLLAHASSEEF GR DA
The Mason Property Group LLC.
2. Prindipal Qffice Address - No P.O, Box # 3. Mailing Office Address CRIE41 (1714)
8719 Foley Drive 4. State/Country of Formation
Suite, Apt. %, etc. Suite, Apt #, etc, Fiorida, USA
5. DataOrganized or Qualifiad
To Do Businessin Florida ~ 04/16/2009
City & State City & State
: 6. FEl Number IApplied For
Orlando, Florida 264684709 Sy
Zip Country Zip Country 7 50 A
32825 USA " CERTIFICATE OF STATUS DESIRED b7 JEA rtificate o
8. Name and Address of Current Registered Agent
Name
Perry W Mason L SDDEETA4T TS
Sire¢1 Address (P.O. Box Number is Not Acceptable) Suits, Udr 217 16--111j] 3~=05 A& H, GU
8719 Foley Drive
Uas the ib-—ullle—=iUd #2435, 10
City State Zip Code
Orlando FL {32825

2

9. 1 being appojnted the

Z v

Jtered agent of

Signature of
Registered Agent

/]

REGISTERED AGENT MUST SIGN

above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

w0311\ 201

&
#l  Namesand Street Addres

of Authorized Representatives/Managers

g Name of Street Address of Each )
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manrager
MGR Perry W Mason 8719 Foley Drive Orlando,Fl 32825

11. E-mail Address; PEITYWilsonmason@hotmail.com

(To he used for future annua report notifications)

felony as provided for in 8, 817.155, F.§.

Signature of authorlzed representative/member

1\

Typed or printed name of slgning authorized represen tw/ imember Perry W Mason l Manager

2c

12. 1 certify that | am an authorized representative/ manager or the recelver or trustes empowered to executa this applicatlon as provided for in Chapter 805, F.S. i further
cartity that whan filing this reinstatement application the regson for dissolution has been aliminated, the limited liability company name satisfies the requiremaent of section

407-432-0387

aytime Phone #

i - e .

v/



