PLEASE READA RUICTIGNS HEBFOREBEGMPLETIRIGHS |
e » ” . - . , Lo
LIMITED LIABILITY (4 ) FLORIDA DEPARTMENT OF STATE |+ ' L E D

COMPANY Secretary of State 0@ & '
REINSTATEMENT DIVISION OF CORPORATIONS o 08 FEB f's _ P” . I6
DOCUMENT# |} 02 0000 18489 "TALMHAngFOf.STArg
1. Limited Liability Company's Name ‘ - L OR’ 4
Century Precast Lic 1001 1 PO04301
"

() 7 \ CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

77445 PRESERVL LNl Po. Boy 11028 4. State/Country of Formation

Suite, Apt, #, etc. Suite, Apt. #, etc. COI ‘ 1ER C,ou n‘e v FL ORIADA
b Date O ized or Qualified
SU iITE -32 70 5. Tg go égl.las:‘neess ?nr Fl:;:(;a
City & State City & State
- 6. FEi Number Applied For
NAPLes FL NAPLES FiL Not Applicable

Zip Country Zip Country
24 119 USA 34100 USA

5.00 Additional Fee required
tor a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD $

8. Name and Address of Current Registered Agent

Name \ \:)Y,\l DA $100 reinstatem is i
_ ) ent fee is imposed, except
DoNn E LESTER -4 in circumstances which the entity did not

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

receive the prior notices. By checking this
_ ' box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
City h State Zip Code

ny, am famittar with and accept the obligations of Chapter 608, F.S.

Date ZF L/"" OE

9. |, being appointed the registered agent

Signature of
Registered Agent ‘\

REGISTERED AGENT MUST SIGN

10. Names and Steat Addresses of Managing Members/Managers

Name of Street Address of Each .
Titas Managing Members/Managers Managing Member/ Manager City / State / Zip

PO | Don E. LesTER [ 1179 Londé’l'mrc.\anuE' Nagles FL 3419

U | SuzanNg Lest=r |tb79 LAnmS’anQ\A/AU NaPLES £L 349
T 1Dean £ lester | 427 kﬁ‘rlm Isle ﬁ:r. Orlard s FL 38 12]

REINS

LA |

11. | certly that | am managing member/managar or the reg€lver or trustee al red to execule this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reascon for dissolfition has been eliminatdg, the limited liability company name satisfles the requirernents of seclion 608.408, F.S., and that
all fees owed by the limited liability company have beenjpald. The information indicated on this application is frue and accurate, and my signature shail have the same iegal effect

as if made under oath.
550 2.~ ~OR payimerronet LS 1" CF G820

Signature of
Managing Member/Manager

Typed or printed name of signing Martaging Member/Manager ‘\b % pf (i - L— S,S "‘ 'E"‘—
I




L2 L 0000018y

ACCOUNT NO. : 072100000032
REFERENCE 7234920
AUTHORIZATION
COST LIMIT : “§655.00

ORDER DATE : February 5, 2008

ORDER TIME : 10:10 AM
ORDER NO. : 431486-005
CUSTOMER NO: 7234920

DOMESTIC FILINGS

NAME : CENTURY PRECAST LLC
\

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
CONTACT PERSON: Cindy Harris - Ext# 2937 e
EXAMINER’S INITIALS —

2.

X

YOIH014°335S
3IVIS 30 Av)

911 Nd G- 83480

a3lid



