2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000008033

1. Entity Name

PLATINUM U.S.A. CONTRACTING, LLC

Principat Ptace of Business

5111 N. NEBRASKA AVE
TAMPA, FL 32963

Mailing Address

5111 N. NEBRASKA AVE
TAMPA, FL 32963

2. Principal Place of Business
Il

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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City & State

City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zio Counlry Zip Country 5. Centificate of Status Desired [ l?:'ggq l':‘.::;”“a'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name -
DAVIS ACCOUNTING
5111 N. NEBRASKA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

BIGNATURE

Sighature, typed or prmied name of 1egistered agent and Litke it appicable.

NOTE: R

Ageot sk

q whan

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payabie to

liability company did not receive the prior notice. Florida Department of Stute
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FME MGR O oelete TITLE {JChange [ Addition
NAME COLLADO, KENNETH NAME
Vet
STREET ADDRESS | GGWANEREB-AWE~ [8S8°S™ € STREET ADDRESS
OT-SIZP | MOMKBRSNY. 10704 Bvorvae #y L9160 | ot
e ] Detete TmE {J Change D Addition
NAME NAME W
STREET ADDRESS STREET ABDRESS E \E Q 6
CITY-ST- 2P CHTY-ST-2P
TMLE 3 Detete TALE [ Change [j Addition
NAME NAME
- ™ 3 Rarsdune b K'Y iy Ruee L'
STREET ADDRESS * SEREET ADDRESS - }1!':1—:!':!%‘_} n-’ ! _; --:’:'é i 11
CITY -ST-2P CirY-5T-7P D1 3Me-~01047--008 105 N
TLE 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 7 Delete TMLE [ cChange [ Acdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 29 CHTY-ST-ZIP
et 3 petete TIWLE [JChange [ Addition
NAME NAME
STRJ_'T ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | funhar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exectrte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Zé—-/

- {— 06 QUI-S77665F

BIGMATURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE

Date

Dayuma Phone #




