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8/1€£/2024 07 06:05 PDT ! ' To: 18506176384 Page: /2 Fax; 8134365205

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Lo
COMPANY Secretary of Siale e
REINSTATEMENT BIVISIG OF CORPORATIONS 204 Ain 5

DOCUMENT # L23000442968 i
. Lumiled Liatility Company’s Name ) et . v, '

MECHANICA ENGINEERING, LLC

2. Puncgal Office Adcress - No PO, Bar # 3. Mawng Oftce Aoaress CR2EG4 (1913
2975 Limpet Ct 7801 4h SIN 4. State/Country of Formatien
Suiie. Apl T etz e dpt = oelc FL
STE 300 5. Date Organizen or Qualited
To Do BuunesinMonds 09/22/2023
Ctty & Stale City & State i
. . 8. FEI Number \pliod For
indialantic. FL St. Petersburg, FL
Y 93-3748270 ol nophcabie
Lp Counlry Lip Counlry
7"‘___‘”___' ) __D 5,00 Add
32002 us 23702 us CERVFICATE CF STATUS DESIRED or 0
8. Name and Addiess of Curment Reyistuted Agent
Hamn
Northwest Registered Agent LLC
Sweet Azmens (P Q. Bos Number 3 NolAsceplable) Sute
7901 4th SUN
Rpt 3 R
STE 300
City Stals Zip Code
St. Petersburg FL |33702
9. | being apooinled the registered agecd ol the above named limited liability cormpany, am familar with and accept the obligations of Chapter 805, F.5.
Signature of e /]/..—-..
Apgisterec Agent /:7; Dale 08/16/2024

REGISTERED AGENT MUST SIGN

il Mames and Street Addresses of Authorzed Reprosentatives/Managers

Titles HNeme of Sireat Asdress ol Ench - < .
Authorszed Papresantatives/ Aulhorized Fepresentativey/ City / State * Zip
Managery Manager
AMBR Dumitru, Alexandru 2975 Limpet Ct INDIALANTIC, FL 32903

11, & mail aodress; Tflings@northwestregisteredagent.com

{70 b 39¢ 107 tulurh anoudl tepor | nobiicalons)

12. 1ceruly thaii am an authoreed iepresentatrve/ manager of (ne receivet or lrusiee empowered |o gxecute this application as provided for in Chapler 605, F.S. | further
cerify that when fihing this reinsiatemenl appikalion the reason Jor dissolution has been elminated, the Imited labilily company name satishes the requiremant of secion
§03 0012, F.5.. ang that all fees owed by Lhe tavited labiy company have been paxd, The information indicated on this apphcation s true and accusate, ard my sigraiure
shadi have the same legal effect as # made under oalh. | am av.are 1hal false informatan submated in a documant 1o iné Depanment of Slata conslitulas a third cagres

idony as prended forins BITI55 F S
e sndse Rzl 08/16/2024 _ 509-768-2249

Signaiure of aulhorzeo reprasentative/members Oate .. . ____Daytime Pnone =

Alexandru Dumitru

Typet or printed name ©f signing authonzed representalnaimanbaer
gng




