PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY tAD FLORIDA DEPARTMENT OF STATE SLCRETARY OF STATE
COMPANY S Secretary of State NIVISION OF CORFORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

07 AUG 13 PH 2: 3!

DOCUMENT # L04000028557

1. Limited Liability Company's Name
ADDISON CONSTRUCTION & MATNTENANCE, L.L.C.

.'§QD 1 D?-ELSBEEﬁ
08/0T/07~-01023 (R *+370.00

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address

17121 NE 6th Avenue 17121 NE 6th Avenue 4. Siate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. U.5.

I - 5. Date Organized or Qualified

To Do Business in Florida April 2, 2004
City & State City & State
E— . lied F
North Miami Beach North Miami Beach 6. FEINumber Appli For
Not Applicable

Zip Country Zip Country 7

33162 33162 "CERTIFICATE OF STATUS DESIRED | 7] atdiapain

8. Name and Address of Current Registered Agent
Name Otto Latimer A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

Siresl Mdl";"igf' ;’_EN‘E":;;'S;"‘A“‘*‘:"“'B) receive the prior notices. By checking this

_ venu box, you are certifying the prior notices were
Suite, Apt. ¥, Etc. not received and requesting the $100

reinstatement be waived.
City . . Stiate Zip Code
North Miami Beach FL 33162

9. |, being appointed the registered agent of the abpye named li liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of M _ 0? - 7
Registared Agent / Date 7 5d 0

/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses‘ﬁ'rﬂa'rﬂgﬂyg Members/Managers

, Name of Street Address of Each , .
Thes Managing M:l'rﬂn:efsl' Managers Man:gglg MeﬁzserofMaarfager City / State / Zip
MGR Addison P. Christian 83 Estate Smithfield F'sted, VI 00840

AL

A
] 0, W

(S

BLT

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been elimina;ed. the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The informati icated on this application is true and accurate, and my signature shall have the same legal ffact
as if made under oath.

si
Mlagr'::;l:nrg ';.:emberfManager N Date 7-20-07 Daytime Phone # 340-772-2828

= .y

Typed or printad name of signing Managing Member/Manager _ Addison P, Christian




