PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

l"'{.. L‘ L .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AviaeRE g}“,fmgib‘*g‘ﬂ}%mﬁ
COMPANY Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 09 DEC 24 PH Tt !ﬂiﬁ

DOCUMENT # [ 5400006 934\

1. Limited Liabiity Company's Name
Southeastern Construction, LLC

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2502 N. ROCkY Point Dr.|2502 N. ROCkY Point Dr. 4, State/Country of Formation
Suite, Apl. #, etc. Suite, ApL. #, elc. j Florida/US
Suite 1080 Suite 1050 5. Date Qrganized or Quatified
To Do Businass in Florida
City & State City & State
Tampa, Florida Tampa, Florida 6. FEI Number Applied For
pa pa. 202038995 Not Applicable
Zip Country Zip Country 7
33607 Hillsborough 33607 Hillsborough|  CERTIFICATE Of STATUS DESRED [] e reduired
s
8. Name and Addrass of Current Registared Agent
N . -
amf"-“,tanford R. Solomon 7] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

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

1881 West Kennedy Boulevard receive the prior notices. By checking this

box, you are cerlifying the prior notices were

Suita, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City Stata Zip Code
Tampa FL| 33606

e —
9. |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chaptar 608, F.S.

- gzli'zz! 9

Signature of
Registared Agent

. REGISTERED AGENT MUST 5IGN

10.  Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . .
Titles Managing Membars/Managers Managing Mamber/ Manager City / Stata / Zip

MGRM John M. Ryan < N. Rocky Point Dr. Tampa, Florida 33607

Suite 1050
e o e
Ir:.’.'l;;:-:' B B‘lﬁ‘ 'h'—:.—l-!l-

n:rj'U

M. Eurail address: | SScLomonesolomonlaw. com

{To be u I]

12. | certify that | am managing member/menager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further cenify that when
fillng this reinstalement application the reason for dissolution has been eli ited liability company name satisfies the requiraments of section 608.4086, F.5., and that
all foes owed by the limited liahility company have been paid. The infeffmation ingicated on s application is true and accurate, and my signatueg shall have the same legal effect
as If made under path. ™~ -

Signature of W / /

S Date /2 2/ o ? Daytime Phone # 8/3 288 9078
Typed or printed name of signing Managing Membar/Manager H% A M z‘[ﬁﬁj

75

Managing Member/Manager

4+ tiamntan NES 9 0 2NN0



