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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

APPLICATION 2o FLORIDA DEPARTMENT OF STATE
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PRO-TECH BUILDING SYSTEMS, LLC j‘}ﬁ'—" K= _?_.'j,—.’"',‘—_’: =
2589 BAYSHORE DR. JA--D0E7--003 &% i]
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2.~ New Mé:llng).ddress 4. State/Country of Formation
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Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Apptied For

2589 BAYSHORE DR, | 106/ M /ﬂa//o:'y € Ty | 04-362/4%9_

City Sme Z'p — R Additianal F d
C/A/ Q '339% CERT!FICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MARRA, RONALD QOH ald_Marre
2589 BAYSHORE DR. Strest ﬂdrec:q 9. Bos Nurber is ot ‘\cceptable)
MATLACHA FL 33993 ?_CQSSQ/ /
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I, being appointecs=c Tyistered agent of the above named timited liability company, am famitiar with and accept the obhgatlons of Chapter 608, £.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address cf Each ’ !
Title(s) Members/Managers Managing Member/Manager City f State / Zip
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12. | cedify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability ~=pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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Typed or printed name of signing Managing Member/Manager
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