FILED

PLEASE READ ALL INSTRUCTIONS BEFORE coMP  Jun 12, 2002 8:00 am

LIMITED LIABILITY <585, FLORIDA DEPARTMENT OF STATE Secretary of State
COMPANY LR Katherine Harris 06-12-2002 90095 007 ****50.00
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Limited Liabiiity Campany’s Name

DOCUMENT# L O1I OOO0O0O %24 |
Relance Construckion, LLC j

2. Principal Office Address 3. Mailing Office Addrass —
j1oo |4t" Streerl oo 14 Street 4. State/Country of Formation
Suite, ApL. #, efc. Suite, Apt. #, efc. Florida
§. Date Organized or Gualified
B [ | _ Ta Do Business in Florida Mav 2_3 200! I
Cy & St Crve e T T ) 6. FEI Number [ Applied For = I
Orauq.& Cc 1;\[; FL Or'amhe,('. +Y, F_L ql 2.,32.04_/ Not Appicabie
ush 52.7 w3 | UsA " cermrcareor s esieeo L] e
EN 8. Name and Addresa of Current Registered Agent

Nama

Richard L- Ar thur l

Street Address {P.O. Box Number i3 Moi

Y. " Street

ISumaApt.#ac. -

| City j State | Zip Cods
Ora:u?g_, City FL| 32763
9. |, being appointed the ered of the above named limitgg iabilj pany, amn familiar with and accept the obfigations of Chapter 608, F.S.

Snsggnémtg:ddmm / /l Y Date é - 7 - 02’

" REISTERED AGENT MUST SIGN

CRIED41 {2104)

0. Namos and Stroot Addresses of Managing Membera/Managers

Titles Namsa of Strest Address of Each
Managing Members/ Mavagers . Managing Membeor/ Manager

Richard L. ArH-.g,r 00 W Street

——————— ey 2 fa—

#aren &. Arthur 1100 14" Streer

inangher or the recaiver or trustse empowerad to axacute this applicafion as providad for in chapler 808, F.S. | further certify that when
filing this reinstatement appfication e regsol hrd:ssolullm has bean sliminatsd, the limited liabilty company name satisfies the requiremants of section 608.406, F.S., and that

all fees owad by the limited liability' comphi bean paid. ‘ITnmﬁZm lsappilcaﬂmnam nd accurats, andmysbnahmﬂndlhavemesamelegaleﬂed

as if made under oath.
Typed or printed nama of signing Managing Membaer/Manager I c ,'\a. r d L A r fh wr

._

Signature of
Managing Membar/Manager




