2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000110694

1. Entity Name

-
ALTA FENCE OF FLORIDA, LLC )

=y
{“sim‘;.w

Principal Place of Businass Mailing Addrass Zﬂﬁg JUL 3' AH g: 5L|,

907 BELMONT DR 907 BELMONT DR

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 y oY ETE
o E TARY OF STATE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”II “‘mmm Ilm]“ﬂ]m “Imml Ilm I||Il| ”| |||'
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 07272009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
84-1706969 Not Applicable
Zp _ Co”"_tw ap Country 8. Cerfilicale of Status Desied 1] Ezggq Addlonal
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registored Agent

Name

RAMIREZ, PEDRO O

907 BELMONT DR Street Address (P.Q. Box Numbaer i Not Acceptable)
WEST PALM BEACH, FL 33415

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. /
SIGNATURE /De rO LO fgamzrea ?;/3?/0?

Sipratire, typad of prinkad rerms o ragusticad $0ant and bitle f apphcanie. (NOTE: Regietered Agant signature required when reinetating)

DATE &
In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payabis to
FILE NOWIII FEE IS $277.50 liability cormpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TrLE MGR {7 Deleta TIE [OJcChange [ Addition
NAME RAMIREZ, PEDRO O NAME
STREETADDAESS | 07 BELMONT DR STREET ADDRESS
CIrY-$1-2i8 WEST PALM BEACH, FL 33415 CITY-ST-21P
e 1 oeie TME q (/ q Ochange [ Addition
STREET ADDRESS STREET ADDRESS
mon | G409 0103T7- 003 €277 S0
TIHLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TiIEE T betets e
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2P CITY-ST-21P
TILE 7 Detate TIME :
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S7-20P CITY-57-21P
TILE 7 patete TITLE . [Jchanga [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 10 execule this raport as raequired by Chapter 608, Florida Statuses.

SIGNATURE: Pedio &. Lamiver ’7{"" ?% 1 (se/)25% 31

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytyna Phane £

¥




