PLEASE READ ALL INSTFi‘@(;??lIGNS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY )\ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 103000042820

1. Limited Liability Company’s Name

Alturas Utilities, LLC

/ V/Sé;cgé i ;};fi £ o

2. Principal Office Address 3. Malling Office Address

3530 Mystic point Dr. | P.0.Box 800845 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Quatified

. To Do Business in Florida

City & State City & State

Adventura, FL Adventura, FL 6. FEI Numbor

Zip Country ) Zip Country 7. 45

33280 Mi ami-Dade 33280 Miami- Dade CERTIFICATE OF STATUS DESIRED [

Name

B. Name and Address of Current Registered Agent

Applied For

Not Applicable

00 Additicnal Fee required ’
for a Certificate of Status

Stuart Sheldon

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

. o ) ‘f!‘:\
20 W. -Tropical Way "_’,1,-- 2
Suite, Apt. #, Etc. m <
o - ‘%

r il

e _ State | Zip Code - ‘70 =

FL o I
Ft. Lauderdale 33317 DT
9.1, t;eing appainted the registered agent of the above named limited liability company, am familiar with and accept the obligatio  ns of Chapter 608, F.S. - = ;g:; g_
sl ' O Pz
Signature of % w 2
Registered Agen Date —"05 ?-_?4__2 ﬁ
REGISTERED AGENT MUST SIGN o o™ |

10. Names and Street Addresses of Managing Mernbers/Managers o
' Name of- Street Address of Each - . !
Tities Managing Members/ Managers Managing Member/Manager y City / State / Zip
' - 20 W. Tropical Wa " |Ety~Lduderdale
Mgm Stuart Sheldon p Y - P E AL F dl s e ==
[ Ty A R A A
[ '“:‘f ]J_._J HUSH"*fJf ,; .

'ii1 | certify that | am managing member/manager or the

or trustes emp

. as if made under oath.
1
Signature of
Managing Member/Manager

B LA

to exacute thls applicatiun as provided forin’
¢ filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisf
e

all feas owed by the limited liability company have been paid. The information indicated on this application is true and accura

Typed or printed name of signing Managing Member/Manager

chapter 608, F.S. | further certify that when
ies the requirements of section 608.408, F.S., and that
te, and my sign‘atura shall have the sama legal effect

DateZ" ?_-M Daytime Phone # ?jy-yfj '45@0

0
.0 4



