PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J
LIMITED LIABILITY & 2. FLORIDA DEPARTMENT OF STATE S CHE TR
COMPANY Secretary of State SVISION oF CURPO?JA'I'}f{JNs
REINSTATEMENT DIVISION OF CORPORATIONS

10MAR 16 PM 1: 1,

1. Limited Liability Corr]pany's Name
Ventry Engineering, LLC

DOCUMENT # 198000003515 %\/\

CTROOLTVESIZSAS0T
Q 5/ 0317 J""UlUnl*"i (I 2 It
CR2E041 (11/09)
2. Pnncipal Office Address - No P.O Box # 3. Mailing Office Address
300 Camellia Drive 300 Camellia Drive 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc. Florida
5. Date Organized or Gualified
To Do Business in Florida
City & State City & State 12/31/1998
Qunic Fl ‘d . . 6. FEI Number Applied For
Y, orida Quincy, Florida 59+3550271 Not Applicabls
Zip Country Zip Country 7 £5.00
Addlllonal Fee required
32351 UsSA 32351 UsSa CERTIFICATE OF STATUS DESIRED [

8. Namo and Address of Current Registered Agent

N;”“ . x /L / EX A $100 reinstatement fee is imposed, except
an P. Geeker C/Q Igler & Dougherty, P.A TAR in circumstances which the entity did not
Strest Address (P.C. Box Number is Mot Accaptable} D\\, receive the prior notices. By checking this
17501 Park Avenue, East box, you are certifying the prior notices were
Suite, Apt, #, Fic, not received and requesting the $100
reinstatement be waived.
City Siate Zip Code
Tallahassee FL 32301

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

Signature of /V\ﬂ,u,? Dzt 3 / / ‘l/ L

Registered Agent
REGISTERED AGENT MUST SIGN

10, Namas and Streel Addresses of Managing Members/Managers

- Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM Linda C. Ventry 300 Camellia Drive Quincy, Florida 32351

-d

T V222122000

T Ug Tu--Ulau-—JS ¥ l55, 1o

REINSTATEMENT 200K -2

. E-mail Address: _Ventryengineering@netzera, com
i, #

[To be nnyal report notificaton:

12. | certify that | am managing member/manager or the receiver or trustee ampowarad to execule this application as provided for in Chapter 608, F.S. | funher certify that when
filing this reinstalement application the reason for dissolution has been eliminated. the limited kabilty company name satisfies the requirements of secton 608.408, F.S., and that
all fees owad by the Il'nl-nned liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have ihe same legal effact

a5 it made under oat
Signatura of - 62 7- ﬁ”
Managing Member/Manager - d Date dﬂ‘éz /_ Daytime Phone # 850*@

Typed or printed name of signing Managing Member/Manager Linda CY Ventry




