PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n Lt e p e e

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE et
Secretary of State
DAVISION OF CORPORATIONS F "" E D

096C7 22 AH 10: 00
DOCUMENT #
1. Limited Liabiity Company’s Name Oq L/’él{dﬂe SECRE T AitY OF SIATE
K+B Constroctiow and Rem&emy L.L.C, , TALLAHASSEE, mmm

03/

CRZEO41 (10/08)
2. Principa! Office Address - No P.O. Box ## 3. Malling Office Address
7:23 GJ\JICS'/‘l Lk Pdg(_(_ 723 (ﬂ'd/cJ%l‘(é f)/acc 4, State/Country of Formation
Suito, Apt. #, ete. Sulite, ApL #, eic.
e b 50y
City & State Clty & Stats -
Awlbd or
Pers 4ol # F/orwbr Pers mola P/un da _:.20‘ 71579 a’b g Not Applicable
i T . -
Fay | Gsa Sasi | A T cemmrcate o statusvesiveo ] Rt
8. Name and Address of Current Registarsd Agent M
Name
N A $100 reinstatement fee is imposed, except
vy Kﬁt{ﬂg‘m ]? ZNECS S in circumstances which the entity did not
: e Accaptabla receive the prior notices. By checking this
723 (andlestick Plate box, you are certifying the prior notices wera
Suite, Apt. #, Etc. not received and requesting the $100
reinstatament be waived.
Chy State Zip Coda
Pt'm/-}(d/i FL{3a5/y
9. |, baing appointed ths registersd agant of the sbove Eabilty company, am famillar with and accapt the obligations of Chapter 808, F.S.
Reglatored Agont Qe oan_ /0~ 20~ 0F
4 LAEGISTERED AGENT MUST SIGN
40. Names and Street Addrasses of Managing Members/Managers
Tiisa Managing n?:mm%umm M%%ﬁm‘mﬁ?@u City / State/ Zip
r.lﬂ‘f . 723 Candleskick Place
P‘/’ Kﬂwm D yke 5 7] iy ,D( 325
AN
| REINSTATEMENT 1o ¥houd Fenphts
.1 . LB I S1vW | !Ilji'i.,__i_l 117 x
15% r__f iy -iIIUJr ~OEF SR
50 ¥ - 0609
A 00T ap. 1028 Jog
I
11. ( cortify that L am : d to this application s provided for n chapter 808, F.S. | further ceritfy that when
filing !hisrdnmmamappﬂmﬂmhwfummmm ummwymmuwmamsm.maa,wm
mlf;ummzmqhmwwmmwmwmmmdmmw is true snd acturate, and my signature shall have the same lagal effect
as & Un:
Managing Mermber/Manager % Dets @".20'04 Daytime Phone# (ffo) S/4-~R94s
Typed or printad name of signing Managing Member/Manager }(/ airn ,.D}’»(/e.f




