. a

PLEASE READ ALL INSTRUCT|@#:S-EEFORE COMPLETING THIS FORM.

3 ‘-vn L1 \‘f'

ECRILNY 2.{4;
LIMITED LIABILITY fr‘m’ /&% FLORIDA DEPARTMENT OF STATE
COMPANY  ifr.datt Secretary of State
REINSTATEMENT %% 3 sz DIVISION OF CORPORATIONS

-

FILED

1. Limited Liabitity Company’s Name

DOCUMENT # 0200005254/
I CLSX0M CONCRETE COATW G, YeL

2. Principal Office Address - Ng P.O, Box #

12 BAY MERDOLW D2

3. Mailing Office Address

11 HAY 20 PM
3:653 AT ;}'.' :
TASLAHASELE,

100207405501
05/709/11--01058--001 *#516.25

329

!

Suite, Apt. #, etc.

Sunte, Api. ¥, elc.

4. State/Country of Formation

YLa  / USA

CR2E041 (05/10)

5. Date Organlz{ad or Qualified
To Do Business in Florida

|2-15-2003

City & State City & State

LYNA WaVYEN FL
Zip Country 2p Country
3244 <A

6. FELiuLngrc% LOS sg \ Applied For

Not Applicable

8. Name and Address of Current Registered Agent

) Additional Fee req o
7" CERTIFICATE OF $TATUS DESRED [ o o ren e

VROL T, LR seet

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

W2 ’%M MERDOLD

Suite, Apt. ¥, Etc.

YO Vo Ew

9. |, being appointed the registered ag

Signature of
' Registered Agent

State Zip Code

FL| 324ly

i

f the ghove r\amed I|m=ted hab lity company, am familiar with and accept the obligations of Chapter 608, F.S,

S-5-201 )

REGISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing MembersiManagers

Titles Name of

Managing Members/Managers

Street Address of Each
Maraging Member/Manager

City / State ¢ Zip

MGE | PAvL B LRwWARR

12 BAY mBERADDwW

XK

MG | CHRSTOPHER [ RINNQAT

SI1L BMMDNS AN

LYMA WRves TLgy
YSUANGSTOWA T 32400

N

REINSTATEMENT |

11. E-mail Address:—m—glﬁ\—E zﬁl—f g 0SS, !M d

(To be used for fulure annual report notifications)

all fees owed by the Ilmlted tiability
as if made under cath

Signature of
Managing Member/Manager

12. I certify that | arm managing member/manager or the receiver or trustee empowered to execule this application as provided for in Chapter 608, F.S. | further certfy that when
filing this reinstatement application the feason
% ve been paid. The information indicated on this appilication is true and accurate, and my signature shall have the same legal effect

for dissolution has been eiminated, the imited iabilty company name satisfies the requiremants of section 608.406, F.S., and that
/{:7

T

Typed or printed name of signing Managing MemberlManager
R,

Date ‘5 ’5_20// Daytime Phone # %SD— ‘Z’bjﬂgsz‘b




