B PLEASE READ ALL INSTRUCTLONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILI " i =D
’ TY * FLORIDA DEPARTMENT OF STATE i
COMPANY Secretary of State 2009 FE
REINSTATEMENT DIVISION OF CORPORATIONS B13 PH 2 4
£ B 'h:} ‘ !...'"-;’ .;“ “E’ N
DOCUMENT # L06000028686 a ALAlA g e
1. Limited Liability Company's Name U I R T e 3 = s ljlliil;ff i
J2/06/ 0301042007 %177, a0
F&N Construction and Investment Services, LLC 00014 1461200
01/20/03--01007--018  #238.75
CR2ZEQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
12125 SW 49 STREET 12125 SW 49 STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FiORIDA, USA
5. Date Organized or Qualified
To Do Business in Florida3/1 7/2006
City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA SO ananans e
Zip Country Zip Country T “
33175 USA 33175 USA CERTIFICATE OF STATUS DESIRED [7] RS Dbona! Fes seauned
8. Name and Address of Current Reglstered Agent
EﬁNK AIXALA ' A $1. 00 reinstatement .fee is imposled, t?xcept
Sroat Aidians (P O Box Nomber s Nt Aecemabie) in circumstances which the entity did not
o receive the prior notices. By checking this
12125 SW 49 STREET box, you are certifying the prior notices were
Sulte, Apt. #, Etc.

City
MIAMI, FLORIDA

State

FL

Zip Code
33175

not received and requesting the $100
reinstatement be waived.

9. |, being apgoint

Signature of
Registered Agant

4=

red agent of jhe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F .

|2 [o%

Date I

I 1

REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Members/Managers

Titles

Name of

Managing Members/Managers

Street Address of Each
Managing Membar/Manager

Cily / State / Zlp

MGRM

FRANK AIXALA

12125 SW 49 STREET

MIAMI, FLORIDA

wevy

41. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.5. | further certify that when

filing this reinstatement

as if made under

Signature of

Managing Member/Manager

Tl

plication the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of section 608.406, F.S., and that
It pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

12)3!03 oot 05 UG58

Typed or printed name of signing Managing Member/Manager @On L ' (IXC{lO\




