PLEA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

i . FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

1. Limitad Liability Company's Name

DOCUMENT # L 0 0000 2////

411

l
R
Oyl S!ON OF Yn‘?;O%%I'TJGHS

CR2E041 (10/08)

FL, USA

4, State/Country of Formation

5. Date Organlzed or Quaitfied
To Do Business in Flonida()2/27/2006

JACOBS CONTRACTING/LLC () %
2. Princlpal Office Address - No P.C. Box # 3. Mailing Offica Address
9833 N.W. 1ST STREET same ‘
Suite, Apt. #, otc. Sulte, Apt. #, stc. /
Cliy & State Cliy & Stats y ‘ \ ~
BRISTOL FL
Zip Country Zip Country
32321 USA

G. FEiNumber
59-3835498

‘Applied For

Not Applicable

3500 Auchtional Fee 1equirad
far a Certificate of $talus

7.
CERTIFICATE OF STATUS DESIRED D

B. Name and Address of Current Rogistarad Agent

Nams
“Alvin S. Jacobs

9893 N.W. 18T STREET

" Street Addrass (P.0. Box Numbar ia Not Acceptable)

o
o~ |

Sulle, Apt. #, Etc.

’,,/

City
BRISTOL

e

FL

Zip Codae
32321

-
R —

{1 A $100 reinstatement fee is imposed, except
In circumstancas which the antity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

am'tahiliaf_dvlth and accept the obligations of Chapter 508, F.S.

oas_IOVS1 )

9. ), being appolnt e raglstered ha above named limited I]abvll‘ny company.
‘Signalure of E
'Repisiered Agent

\_/ REGISTERED AGENT MUST SIGN

‘1 10. Names and Streat Addresses of Managl:ng MambersfManagars

| Street Address of Each

Managing MemberlManageﬂ (\

filing this reingtatement application tha reas
ail fees owad by the limited liabillty compan;
as If made under oath.

-Sigrature of

Titlas Managing h:‘eal:wn:e?il Managers Managing Member/ Manager Clty I State / Zip
MGRM | Alvin S. Jacobs 9893 N:W.1ST STREET BRISTOL FL 32321
REINSTATEMENT .00 <7.0(07
[————— Y S

1.1 cerllry that 'am managing memberlmanager or the receiver or frusies smpuwered lo execite this appﬂcatlon as provided for in chapler 808, F.8. 1 further cerilfy that when
on for dissolutlon has baen eliminated, the limlted [fabillty company name satlsfles the requirements of section 608.406, +.5., and that
y have been pald. The Information Indicated on this application is true and accurate, and my signatuns shall have the same legal effect

oo OASIA o

Nguohs

phong# 850-643-5598

1Typed or printed name of signing Managing Me:

Irvarimarager_AlVin S. Jacobs




