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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAI3 FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Hidd\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Ols KAR 26 AH 9: 35

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # D)\ 17D £0;0 qu

1. Limited Liabiilty Company's Name

F.C. INTERNATIONAL CONSTRUCTION
TECHNOLOGIES LTD. CO.

2. Principal Office Address 3. Mailing Office Address

360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD.

4. State/Country of Formation

.Suite, Apt. #, etc.

FLORIDA

Suite, Apl. #, etc.

8. Name and Address of Current Registered Agent

Nam

* W. RICK FLETCHER

Street Address (P.O. Box Number is Not Acceptable)

03/08/04--01005--015  s*200). 00

360 SOUTH SHORE DRIVE

SOO00299532=2
03/08/04--01005--015 #2000 0
S Zin Cede .

FL | 34234

Suite, Apt. #, Etc.

Siale

“¥ SARASOTA

BLDG. #2 5. Dis Ogericedur Suliod | INE 20, 2201
owaswe o |owesae o e o -
SARASOTA, FLORID CAMDEN, DELAWARE ™ 7| SFeiumbers momsssmrim - - o g Aoplod For g

V| Not Applicable
Zip Country Zip . Country 7.
34234 USA 19934 USA CERTIFICATE OF STATUS DESIRED [] AR

imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

, 2/25/2004

Gistered agent of the above name

9, |, being appointed

Signature of
Dat

Registerad Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\?grwt?e?;l Managers Maﬁggier:gAIagLeniseroffr\Eaa;ahger Gity { State / Zip
MANAQ MR. V. DIKS 35 BARRACK ROAD BELIZE CITY, BELIZE, C A.

S T S it [ S ST S e S S S L 2 T e | o, WP ay s Bomotemm o e AR

11. | certify that | am managing member/manager cr the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent apgljcation the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremnants of section 608 408, F.S., and that
all fees owed by the limited|lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if mace under oath. g:

Signature of pate 2125/04 Daylime Phone# (302) 698-0118

Managing Mem.ber/Manager

MR. V. DIKS

Typed or printed name of signing Managing Member/Manager

CR2EC41(10/102)



