PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State.
REINSTATEMENT &% DIVISION OF CORPORATIONS
DOCUMENT #
1, Limited Lisbility Company’s Nema
MOQ7000006337

PALMETTO ENGINEERING AND CONSULTING, LLC

2. Pinclpal Office Address - No P.O. Box #

709 HIGHWAY 17

3, Maiing Office Address

3504-320 HIGHWAY 153

Sulte, Apt. #, ate.

Sulte, ApL #, etc.

16 JUM 20 ki B 56

T f'}: she

STE FLOHIOZ.

-)L'u Vo b

TALL Nin

CR2EQ41 (1/14)

4. State/Country of Formation

SOUTH CAROLINA

5. Dale Qrganized or Qualifisd
To Do Business in Florida

2011 Florids (771172006 $C)

29673

8. Nnmn nnd Addreaa af Currunt Rngi:ter-d Agnnt

Nama

City & State City & Siate 5 i ~ Aol F
. FEl Number or
PIEDMONT, SC GREENVILLE, SC 259918699 s
Zip Country Zip County 7. T e
USA 2961 1

TOO2=11115497F

CORPORATION SERVICE COMPANY 1y 113 14--0101 9027 #=%100.00
Straal Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suits, ApL ¥, ETe. WT'I:E::—_EE.I 111sa7
OB/26,/ 14—-D1006-~313  ##277.50
City State Zip Code
Tallahassee FL {32301

Signature of
Registered Agent

" ashiey ebor

REGISTERED AGENT MUST SIGN

9, 1 being appointed the registarad agent of the above named limited liability company, am familiar with and accept the abligations of Chapiar 805, F.S,

m Date

528 W

1

10. Names and Street Addresses of Authorized Repr

agers |

Name of

Sireet Address of Each

Chy / Stata / Zip

Tities Authorizad Representatives) Authorized Representative/
Menagers Manager
AR George H. Wyatt, Jr. 709 Highway 17 Piedmont, SC 29611

AR

Bruce L. Smith

709 Highway 17

Piedmont, SC 29611

AR

Dennis Beauford

709 Highway 17

Piedmont, SC 29611

AR

Scott Hall

709 Highway 17

Piedmont, SC 29611

AR

Chris Roland

3201 Bridge Street

Saint Matthews, SC 29135

[ .cmotssomss DERORAH | OFTIS@PALMETTOENG.GOM

(T ba used for luiure arnua report notifications)

Typed or printed name of algnlng Gthorized Representatwe gnager

GE H. WYATT, JR.

15 L certify that | am an authorizad representative/manager or the receiver or tustes smpowered 1o execute this application as providad for in Chapiar 604, F.S, | further cerﬂfy that
on for dissolution has bean elminatad, the limiled liabilly company name catisfies the mquirernants of secton 805.0012. £.5,, and
y have been paid. The information ndicated on this application is true and accurate, and my signature shall have the same legel effect

when fiing this reinstatemant application the

thet all fees owed by the limited liability cor

as If mada under oath. | am awara that f nfamn;nw%mi of State constitutes 4 third degres felany as providad in &, 817,155, F.8,
Signature of

Authorized Representatlvn/M Date 5/28/2014 Daytime Phone # 864-846-8156

K AQHTAN



