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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

6‘“", TN L r~
LIMITED LIABILITY 2585 &% FLORIDA DEPARTMENT OF STATE =L ED
COMPANY % ‘i“;}i Secretary of State . e
REINSTATEMENT \ G ) DIVISION OF CORPORATIONS 09 DEC - -7 A 9 b-
V1 { iy
DOCUMENT # L03000036929 FAJLfR;L{A%Eé'E‘ STAVE
1. Uimited Liabllity Company's Name o = F L&R{BA '
Dewatering Consultants LL.C S e
2044 059~=01 04 --01 F Ht 237, 0
CR2E041 (10/08)
2. Princlpal Office Address - No P.O, Box # 3. Maillng Office Address )
8320 8th St. 8320 8th ST. LE Y State/Country of Formation
Suite, Apt. ¥, atc. Suite, Apt. #, etc. R Florida
8, Date Organized or Qualified
To Do Business in Florida Sep[ 03
City & State City & Stata —
Vero Beach, Florida Vero Beach, Florida 563,';%‘;"3—;2 Applied For
Zp Courtry - Courtry 7. $5.00 aduional Fee required
32968 United States 32968 United States CERTIFICATE OF STATUS DESIRED [] [Saueoiiiep iy

8. Name and Address of Current Registersd Agent

Name

Stephen R. Schwarz A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

;?2"'0";?’&"'0' Box Number is Not Acceptabie) 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 State Zip Code
Vero Beach | FL |32968
9. ), being appointed the o t of the named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of
Registered Agent Deta /' d/ Z’:J& 7
/ D REGlS};!RE.D AGENT MUST SIGN ‘ N
10. Names and Street Addresses of Managing MgnﬁmlManagem
Name of Street Address of Each !
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip
Pres. | Stephen R. Schwarz 8320 8th St. ' Vero Beach, Florida 32968

REINSTATEMENT p4-09

11. | certify that | am managing membar/manager or the raceiver or trustee empowered to execute this application as provided for in chaptar 608, F.S. | further certify that when
flling this reinstatemant application the faason for dissotution has been aliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
alt foes owed by the limitad liability cgfpa gifl. Th# information indicated on this application is true and accurate, and my signatura shall have the sama legal effect
as if made under oath, y

Signature of

. Loy
Managing MemberlMan;g;r/ ., Date / 0/ Zdﬁ 7 Daytime Phone# 7726337402

Typed or printad name of signing Managing Member/Manager Stephan R. Schwarz

N. Gma  DEC - 8 7008




