PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000102610
1. Limited Liabifity Company’s Name 1: :E;FZ:BE:EES
-L" i —! = a0 o
' {707 a0 00E-—002  ##382.500
PABLO'S HALULING, LLC
CR2E041 {10/08)
2. Principsl Office Address - No P.O. Box # 3. Mailing Office Address
2412 SOUTH 37TH STREET 2412 SQUTH 37TH STREET 4. State/Country of Formation
Suite, Apt. #. etc. Suite, Apt. #, etc. FLORIDA
8. Dats Organized or Qualified
To Do Business in Florida 40/20/2006
City & State City & State
FORT PIERCE, FL FORT PIERCE. FL 6. FEI Number _ Applied For
' 57.22 ) 66 Not Appicebie
Zip Country Zip Country
34981 USA 34981 l USA 7~ cenmricare or starus sesen (7] UMM

8. Name and Address of Current Registered Agent

3 A $100 reinstatement fee is imposed, except

Name
PABLO B MACIAS
™ Yo" in circumstances which the entity did not

25 4“1“2‘ deOmU':‘Q QTTHIMSMTGREETW} receive the prior_ n_otices. B_y che:?king this

< box, you are certifying the prior notices were
Sutta, Apt. &, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

FORT PIERCE FL | 34981

9. |, being appointed the registered agent of the above named limited liabittty company, am familiar with and accept the obligations of Chapter 608, F.S
pate SEPTEMBER 30, 2008

Slgﬁatumof
Registered Agent
' I REGISTERED AGENT MUST SIGN
|1o. Names and Street Addresses of Managing Members/Managers
N of Street Address
I Ties Managing M:r?\‘.lgersluanagm Manaqhgﬁeﬂ‘nber‘;flf:nca"ger City / State / Zip
MGRE PABLO B MACIAS 2412 SOUTH 37TH STREET FORT _JERCE FL 34981
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filng this reinstatement application the reeson for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imited fablity company have been paid. The Information indicated on this appiication is tnie and accurate, and my signature shall hava the same legal effect

) as if made under oath.
Signature of
Managing W’W“M baw 09/30/2008 1o irmg prones 7 1 2-216-1319

Typed or printed name of signing Managing Member/Manager PABLO B MACIAS




