L 'Ur 3 ".‘.‘\.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS: FORM fon o 1 10HS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secralary of Siate
DIVISION OF CORPORATIONS

DOCUMENT# 4 2000075 13 i/

1. Llimited Liabilty Compeny's Nama

DAD Construction LLC,

2. Princpal Office Address - No P.O. Bax#

2001 Donnelly Place

3. Mailng Office Accress

‘}\C \l '

Q1
a2l

CREEQ41 {114)

2001 Donnelly Place

Suite, Apt #, eiC

Suite, Apt. £, elc.

. Statafgunrry of Formation

. Date Orgarized or Qualliad

Jo Do Busitess In Florida

5/3] ol

City & State Clty & State
. P2l Number l\pplied For
. 79
Mount Dora FL A a7 7 g "> Apglicablo
Zip Countey Zip Country
7. CERFICATE OF STATUS DESIRED
32757 lLake 32757 USA ¥
8, Name and Addrass of Current Reglstersd Agent
Name
Daniel A DUnn
Straet Address (P.C. Box Numoer is Mot Acceplable) Suite,
2001 Donnelly Place
ApL ¥ £fto
City Stato Zip Coda
Mount Dora FL| 32757
9. |, be'ng appointed the regisierod w)e, Lol lhe above rarrad limitec liability comoany, amn familiar with and accept the obligations of Chapiar 605, F.S.
Signature of
Registered Ageni Date 09/2712022

“=REGISTERED AGENT MUST SIGN

10 Namesand Strest Addresses of Authorized Represantativey/Vanagers

- d o ¢ Ea .
Tilies Aumorimdhrllaor:rae?e’nmivw Aui:g:,tz‘:;%::i::nnt;?w City ! State ! Zip
_Managers Manager
MGR Daniel A DUnnN 2001 Donnelly Place Mount Dora, FL 32757
- L gep 2 7 Wil
’ . v l . ! .
R, HONA

11, E-mail adgress: _|rIsh13@yahoo.com

{inbs usad tovr future ancuel repor nokificztons)

2. | cartily that | am an authorized represan:abve/ marager or the receivar or liusise empowared to exccute (his application as proviced for in Chapter 805, F.S. | lurther
certify that when filing this reinstalement appication the reason for aissolution nas besn elimunaied, the Amitea kabilly company name satishies the requiremen: of section
805.0012, F.S., and that all fees cwad by 1he limiiad lability company nave oeen paid. The i~formaton indiceted o~ this appiication is true and sccurale, and my signature
snall have tho sama lega! affect as If made under sath, | am aware thaet {350 information submitted in a dogumaent o tho Dapanmant of Stala conslitules a third dogroe

elony as provided for in 1. 817,155, F 5. .
e ST Gl 363 ~434~1 33/

Typed or printed name of signing autharizad representative/member

Signature of authorized reprosantative/momber Dalo Luynmu Prone #




