COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # | 11000022847

1. Limited Liabinty Company’s Name

MASSEY'S CABINETS & COUNTER TOPS, LLC

2. Prncipal Office Address - No P QO Box # 3. Mailing Office Addrass

pE!
2 !‘:?45

T m

ISTATEMEND /2-/3

248649 0usa Orive |30a8 Stewact Rd

Suite, Apt #, etlc Suite, Apt. #, eic

Lot M4

4. State/Country of Formation
Floy 1'c24, - 8 Brevard Co.

§. Date Orgamzed or Qualfied

To Do Business in Flonaa 02/22/201 1

S‘DO

B FEI Number

C/\O 3 Lj _A_pphed For_

City & State City & State
meloourne , Fl lmelbourne, FL
Zip Country ' Zip Country

'53,93’4 Prevard 33935 P revard |

.00 additional Fee required

- Not Applicable
" CERTIFICATE OF STATUS DESIRED ! Ssm a Centificate of Status

Name and Address of Current Registered Agent

Name

/Q/V/ﬂ //}’JQ55&W

Streel Address (P.Q. Box Number s Not Amepiz?lej,

A0 AR Strewavt

Suite, Apl # Eic

ot T4

City Stale

MelDoyroe FL

Zip Code

33935

E-mail Address:

(To be used for future annual report notices)

Signature of
Registered Agent

9. |, being apponted the regisiered agent of the above named Lmidad habilty company, am familiar with and accept the obhgations of Chapter 638, F 8.

Date 9\'—“'{'— { 3

Q-Q’vv'»—\b) Q/B/lbt./}/

REGISTERED AGENT MUST SIGN

10  Names ang Street Addresses of Managrng MembersfManagers

Name of
Managmg MemberslManagers

Tilles Streeat Address of Each

Managing Memoer/ Manager

City / State / Zip

MeEM Alvia MgsSe 5

a. oag Sewart. &m WHmmﬁkbﬁu/m@_.E_l:_Qg

Signature of Managing
Member/Manager O\_Q,\_M Y, YN\ @ YOV

Typed or printed name of signing Managing Memoer/Manager

11 ! cerfy that | am managing member/manager or 1he racewver or rustee empowered to execute this application as provided for in Chapter 608, F S ! funher cerify that wnen
filing this reinstatement apphication the reason for dissoiution has been eliminated, the wmited liadility company name sansfies the requirements of section 608.406, F.5 , and that
all fees owed by the imited hability company have been paid. The informalion indicaled on this application is true and accurate, and my signature shall have the same legal effect
as\f made under cath | am aware that false infarmation submitied In & document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.5

Date “19-13 Dayume Phone # 33\" 6D o)




