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LIMITED LIABILITY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY 2 Secretary of State " - n
REINSTATEMENT DIVISION OF CORPORATIONS 12 AUG 8 AH H" 30
Sy st GF STA’I);A
‘ GASSEE, FLORIL
DOCUMENT # | 06000028188 TALUAG % SSEE, FLBRID
1. Limited Liability Company's Name
A Di : i =TI PR e P o
A&D's construction Services Ltd Co|  Bunl=saeasase
CR2ZE041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addf-ess
920 SW 111 Ave 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florda 3/1 6/2006
City & State City & State
H : 6. FE! Number Applied For
Pembroke Pines Florida 20-5896640 oy ——
Zip Country Zip Country 7 ] 1
33025 USA 33025 USA | CERTIFCATE OF STATUS OESIRED [7] RSHPRPNppRotA
|
8. Name and Address of Cument Registerad Agent
"™ Dean Fagon E-mail Address:
Street Address {(P.O. Box Number is Not Acceptable)
920 SW 111 Ave
Suite, Apt. #, Etc.
adsconstservi@yahoo.com
City . State Zip Code (To be used for future annual report notices)
Pembroke Pines FL | 33025

Signature of
Registared Agent

9. 1, being appointed the registerad agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing a:gl?e?;f Managers Maﬁggﬂgaﬂﬂﬁﬁﬁhiﬁger City / State / Zip
Mgrm| Dean Fagon 920 SW 111 Ave Pembroke Pines FI. 33025
Mgrm Delan Fagon 920 SW 111 Ave Pembroke Pines F1.33025

Signature of Managing
Membar/Manager
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L ——————

11. | cenrtify that | am managing member/manager or the receiver or frustes empowered to execute this application as provided for in Chapier 808, F.S. | further cartify that whan
filing this reinstatement applicaticn the raason fer dissolution has been eliminated, the iimited liability company name satisfies the requirements of section 608.406, F.5., and that
all faes owed by the limlted liebility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware that \‘alsq information submitted in & document to the Department of State constitutes a third degree felony as provided for In 5.817.156, F 5.

Date 8/7/2012

Daytime Phone 1954'865‘9208

LI
Typed or printed name of signing Managing Mer!

1berl‘/|anager DEAN FAGON




