2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000028642

1. Entity Name

DREAMALITIES CONSTRUCTION, LLC

Principal Place of Business Mailing Address

4455 WEST ROADS DRIVE
WEST PALM BEACH, FL 33407 US

341 WEST 18TH STREET
RIVIERA BEACH, FL 33404

|

il

il

M A

2, Principal Place of Business - No F.Q. Box # 3. Mailing Address
i 4 ite, Apt. #
Suile, Apt. #, eic. Suite, Apt. #, elc 10092007 REIN-LLC CR2E101 (1/07)
City & State City & Siate 4. FEI Number Applied For
71-0892502 Nat Applicable
Zip Couniry & Country 5. Certiticate of Siatus Desired O $5.00 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH-HALL, SHALONDRA M
913 9TH LANE Street Address (P.O. Box Numbar is Not Acceptable)
GREENACRES, FL 33463
City FL l Zip Code

8. The above named enlity supmils this statemen: for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am lamiliar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, lybed of prined rame bf registerac agen: ana utke il appicable, (NOTE: Registared Ageni signature required when reinstating) DATE

Make check payable to

In accordance with s. 607.193(2){b), F.S., the limited
Florida Department of State

FILE NOW!II FEE IS $50.00 n ac ] : . 2
liability company did not receive the prior notice.

After January 1, 2008, Fee will be $100.00

ADDITIONS/CHANGES

9. MAMAGING MEMBERS /MANAGERS 10.

e MGR O petete TITLE [ cognge [ Addition
NAME MARCH-HALL, SHALONDRA M RAME

STREET ADORESS | 913 9TH LANE STREET ADDRESS *¥0C N
ciTy-§1-2ip GREENACRES, FL 33463 STt -ST-2F Rt

TME MGRM O Delete TILE [0 Change [ Acdition
MAME WEBB, JANNIVE NAME

STREET &DOAESS | 4455 WEST ROADS DRIVE STREZT ADDRESS

Cny-Se-7ip WEST PALM BEACH, FL 33407 CliY-57-2IP

TILE O oelete e [ Change [ Adailion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP Ciry-S1-21p

TILE O petete THiLE ] Crange ] Addition
NAME NAME

STREET ADORZSS SI3ZET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Dekets TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-S1-20°

TLE 3 Gelete TIiLE [ change [ Addiion
NAME NAME

STREET ADGRESS STREET ADDRESS

ClTy-5T-219 CITY-51-2IP

11. | nereby certity tnat Ihe intormalion supplied with this filing does not qualily for tne exemptions contained in Chapier 112, Florida Statutes. | further certify that the informalion
indicated on this report i$ rue and accuraie and that my signature shall nave the same legal elfect as if made under oath; inat 1 am a managing member ar manager oi the
limited liabiiity company or tne receiver or trustee empowered 10 execute this repart as required by Chapier 608, Fiorida Statules.

SIGNATURE: S)V\ oLend A_UVV\JHMLM

!Offo L;Qo} Eq?. -SCo0

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING MANAGING ME“ER MANAGER, OR AU‘“HOFUZED REPRESENTATIVE

Daytme Phone #




