N,

PLEA

LIMITED LIABILITY 2. FLORIDA DEPARTMENT OF STATE
COMPANY ‘ s Secretary of State . CF
REINSTATEMENT . DIVISION OF CORPORATIONS 03DEC 26 AH 8: 55
SECRETARY OF STATE
DOCUMENT # ALLAHASSEE. FLORIDA

1. Limited Liability Company’s Name

Municipal Systems Comsulting, LLC

2. Principat Office Address 3. Mailing Office Address

49199Memorial Hwy " 4919 Memorial Hwy. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL / us

Suite 200 ) Suite 200 5. Date Organized or Qualified

- : To Do Business in Florida 002 _
City & State City & State
6. FEI Number Applied For

Tampa, Florida Tampa, Florida 38-3550642 Not Applicable
Zip Country Zip Country 7

33634 us 33634 Us CERTIFICATE OF STATUS DESIRED (K] |SMPAsb o

B. Name and Address of Current Registered Agant

Name
Jeffrey,D. Trim, PE
Street Address (P.O. Box Number is Not Acceplable)

4919 Memorial Highwavy
Suite, Apt. #, Elc.

200
City State Zip Code
Tampa FL | 33634
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles - Managing l\l;:::e?;f Managers Maﬁtargie:gAﬂc;:]e‘sbséghEaa:;\ger City  State / Zip
MGR -| Nicholas P. Lomako - ° ~ - |25251 Northline Rd. Taylor, MI 48180
MGR | Jon M. Huegli 25251 Northline Rd. Taylor, MI 48180
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11. [ certify that | am managing member/manager of 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 tha reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

slig::;i‘r:eg?\:embedl\danager ,0'//[ A. i/A«M_ Dats /2‘ /‘Z ¢ 2 Daytime Phone # 873' sz' - g’&b

Typed or printed name of signing Mar& Member/Manager

CR2E041 (10/02)




