PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘

COMPANY
REINSTATEMENT

LORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 11000087288

1. Umited Liability Company's Name

MATLOCK CONSTRUCTION, LLC

FILED

B120CT 19 aM 837

SELRETARY OF STAT
TALLANASSEE, rmmgA

CR2E041 (1711)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5061 Palm Avenue Same 4. Siate/Country of Fosmation
Suite, Apt, #, etc. Suite, Apt. #, etc. Brevard
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 5 07/29/201 1
. FEI Number Applied For

Cacoa 45.2897103 Nt Appicabie
Zip Country Zip Country 7 ] ]
32926 Brevard "ceRnFicATE oF sTATUS DESRED (] RO

8. Name and Address of Gurrent Registerad Agent

Name A .

MICHAEL J. MATLOCK, MBR | E-mail Address:
r:—"'""'h; S e ¥ 2 anee 4 gl

Street Address (P.0. Bax Number is Not Acceplable) I I e O T ] =

5061 Palm Avenue I 1015/ 12 ~-01031 =005 ##733.75

Suite, Apt. #, Etc.

m.matlock40@yahoo.com
City State Zip Code {To be used for future annual report notices)
Cocoa FL | 32926

Signature of
Registered Agent

9. |, being appointed the regisiered agent of the above named limited liability company, am familiar with and accept the obligations of Chepter 608, F.S.

e L/ T

REGISTERED AGENT MUST SI il
10. Names and Street Addresses of Managing Members/Managers
Tilles Managing Moy Managers Mo Mo et Ciy  Srata  Zip
MBR| Michael J. Matlock |5061 Paim Avenue Cocoa, FL 32926
MBR |Elisa A. Gonzalez 5061 Palm Avenue Cocoa, FL 32926

|

EYSE A()I7/

I S A A O——

11. | ceriify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808 406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is trus and accunate, and my signsture shall have the same legal effect
as if made under ozth. | 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 - /Z
Member/Manager Daste &é 22 Baytime Phone 92 1-905-1127
Typed or printad name of signing Managing Member/Manager Michaal J. Matlock
T oRULSBET
EXAMINER

0CT 24 201

J



