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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE |

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS
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Name and Mailing Address
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Principal Place of Business 3. New Principai Place of Business Address 6. FEl Number Applied For
18440 PAULSON DRIVE 65-0960413 Not Applicable

City, State, Zip

7. $5.00 additional F ired

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

‘MCCABE, KARL
18440 PAULSON DRIVE
MURDOCK FL'33938
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Date

Registerad Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Titie (s) Members/Managers Managing Member/Manager Gity / State { Zip
MGR MCCABE, KARL 18440 PAULSON DRIVE MURDOCK FL 33838
MGR MCCABE, DONALD 18440 PAULSON DRIVE MURDOCK FL 33838
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all fees owed by the limited liability compan./
as if made under oath.

Signature of

12. | certify that | am managing membes/manager or 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 reasan for dissolution has been efiminated, the limited liability campany name satisfies the requirements of section 608.406, F.S., and that
ave been paid. The informatioryindicated on this application is true and accurate, and my sigrature shalt have the same legat effect

Daytime Phone #

Managing Member/Manage

Typed or printed name of signing ﬁanaging Member/Manager



