LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L P71 PpP 3% 833

1. Limited Liability Company’s Name

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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2. Principal Office Address 3. Mailing Office Address
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8. Name and Address of Current Registered Agent

Name
MAGVALENA  CALTREO
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accaept the obligations of Chapter 608, F.S,
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10. Names and Street Addresses of Managing Members/Managers
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Managing Members/ Managers Managing Member/ Manager City / State { Zip
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as if made under oath,

Signature of ) / /
Managing Member/Manager Date JI \3’ 91/

11. 1 certify that } am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager ADM"'A J s JUAKI Tr

Daytime Phone # ?/7" ?q? - \@3 7




Florida Department of State
Certificate of Administrative Dissolution or Revocation

On June 30, 2003, the Florida Department of State notified the limited liability company indicated below of its intent to dissolve/revoke
said limited liability company for failure to file its 2003 uniform business report. Having met the requirements of Section 608, Florida
Statutes, this limited liability company is hereby administratively dissolved or revoked effective September 26, 2003, for failure to file
its 2003 uniform business report pursuent to Chapter 608, Florida Statutes.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capitol, this the

MO02000000613 26th day of September, 2003.
CRE BUILDERS, L.L.C. cl : g : i
.- Glenda E. Hood, Secretary of State

This limited liability c'om[:'n‘;'ény may be reinstated E)y filiﬁg the attached Application for Reinstatement signed by the Registered Agent
and a managing member/manager and paying $150.00 before January 1, 2004. After January 1. 2004 total amount due ic €200 A0




