Jofp %

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.
LIMITED LIABILITY 428N F| ORIDA DEPARTMENT OF STATE '
COMPANY ; Secretary of State ' _ F ' L E D
REINSTATEMENT DIVISION OF CORPORATIONS

_ — . 004 MAR 29 A T
DOCUMENT # L02000017253
1. Limited Liability Company's Name TASLELCEETARY OF STATE

FITZGERALD CONSTRUCTION L.L.C. HASSEE. FLORIDA

SOOI T22028

04414/04--01020--028  ##105.00

2. Principal Office Address 3. Mailing Office Address
174-A Semoran Commerce Pl| 174-A Semoran Commerce Pl[ 4. swateicountry of Formation
Suite, Apt. 4, etc. Suite, Apl. #, atc. FLORIDNU SA
« Date O ized or Qualifi
SUITE 109 SUITE 109 S R e o Pt 03-12-03
City & State B _| ciysastate | _ - . -
' 6. FE! Number Applied For
APOPKA APOPKA 71-0898329 ey —
Zip Country Zip Country T i N ]
32703 USA 32703 USA "GeRIFITE OFSTATS DESRET] [ A
8. Name and Address of Current Registered Agant
Nama
WEIBEL HENNELLS & CARUFE, P.A.
Street Address (P.Q. Box Number ig Not Acceptabl
ot fadress (70, Boxflumberts fet feeep=9%) 9240 BONITA BEACH ROAD
Suite, Apt, #, Etc” ' ’
o ' SUITE 305
3 f oy State | Zip Cod
: BONITASPRINGS . : : - LELI 34135
9,1, aeing appainted the regigtqrad /’- -”.» named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
si t /)
Reggr;i::zzdolxgenl ///‘-._,__ Date 03“ 2",04
< ——REGISTERED AGENT MUST-STGN )
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h'::nT:e?fsl Managers Maiggiar:gAa:ﬁzsesfME:::ger City / State / Zip
MGRM | BRUCE FITZGERALD 3181 CECELIA DRIVE APQOPKA, FLORIDA 32703
MGRM | PAUL WOLMARANS 216 CHURCHILL DRIVE’ ' "LONGWOOD, FLORIDA 32779

11. | certify that | am managing membes/ manager or the racaiver of trustee empewered t o execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name salisfias the requirements of section 608.406, F.5.. and that
all fees owed by the limited liability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mada under oath. - ’ Ty i

_//% — Dals 03/1 2104 Dayime Phong#t_107-889-8400

BRUCE FITZGERALD .

Signature of
Managing Member/Mana

Typed or printed nama of signing Managing Membar/Manager

CR2EO41 (10/02)



.G.
itzgerald 0.~ .
L L C

March 12, 2004

Department of State
Division Corporations
Registration Section

P.C. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Fitzgerald Construction, LLC did not receive the Uniform Business Report for the year
2003 due to the wrong suite number for our registered agents address, they didn’t receive
it therefore we were unaware of the status of not being filed. T am asking that you please
waive the reinstatement fee of $100.00.

Enclosed please find the reinstatement form, a check for $100.00 covering the 2003 and
- 2004 annual report fees and for a certificate of status. I am also sending a change of
registered agent form along with a fee of $25.00.

If you have any questions please call me at my office, 407-889-9400.

Sincerely,
Bruce Fitzgerald

-
174-A SEMORAN COMMERCE PLACE, SUITE 1039 m APOPKA, FLORIDA 32703

(407) 889-9400 wm FaX: (407) 889-8328 m LICENSE # CGC 1505265
www.fitzgeraldconstruction.com



