PLEASE REAB-AZ=INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary ol State
{IVISION OF CORPORATIONS

2091 HAR ~3 PH12 087

DOCUMENT # L04000049521

i. Limited Liability Company's Mame

JDB Underground Services,LLC

8. Name and Address of Current Rogistered Agent

Name
James D, Bramlett

Street Address {P.0O. Box Number is Noi Acceptable} Suite,
13345 Convent Garden RD

Apt. # Etc

City

Stal iRC
Brooksville It:teL 346‘136-93829

S T I o N T L B (e
L3022 0-~01003--001 #3277, 50
2. Princpal Office Address - No P.O. Box # 3. Mailing Oftice Address . CRZE41 {1/14)
13345 Convent Garden RD | 13345 Convent Garden RD{, . . o
Suite, Apt &, etc. Suite. Apt &, etc. __'- o “ivrida uUnited States
5, iz6a c Qualitied
Susinoss i Elonida. 7/1/2004
City & State City & State - . -
Brocksville,lFlorida Brooksville,VFlorida 6. 4;3.5‘??3%7127 m::p::me
le CDUntrY ij C.Oul‘lﬂ'y 7 T 00 Actd
34613-3829| United Statels 34613-3829|United Sta teseermmomsorssorsren ][R

9. | being apponied tha registered agent ofi the abave named limited hiability company, am famdiar wath and accept the obligations of Chapter 605, F.S.

Soatie ot i [ %ﬁw&f 2/25/2021

+ Date
REGISTERED AGENT MUST SIGN
#l  Mames and Street Aodresses of Authorized Representatives/Managers
] Name of Street Address of Each .
Titles Authonzed Representatives/ Authorized Representative/ City / State / Zip
Managers er
{GRM |James D.Bramlett 13345 Convent Garden Rd

Brooksville,FL.34613-38

R—EINSIAI—I:ENIEN~L'—MR —3 70

R-HUNT

1. &:mail asdress JDBUnderground@TampaBay.RR.Com

(Tobe usad bor future annual report nobhcatons)

2. | cemuty that | am an authorized represqentative/ manager of the receiver or trustee empowered lo execute this application as piovided for in Chaptar 605, F.S. | turther
artity that when tiling this reinstatement application the reason 1or dissolubon has been eliminated, the limited lability company name satisties the requirement of section
¥ 0012, F.5., axt that afl fees owed by the limited liability company have been paio. The informabon indicated on this application is true and accurate, and my signature

wall have the same legal offed as it made under cath. | am aware that fatse information submitted in a document lo the Department of State constitnies a third degree
Yony as provided for in 5. 817,155, F.5.

jnature of authorized representative/member

= 2/25/202 Jo0yume phone s 3522597 =694 6

nad o Bantad fAarme Al Sinnina aithanrad rens

29

ot vl embar Jamees D Rramlett



