PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Secretary of State
DIVISION OF CORPORATIONS

"%q
DOCUMENT # 406000062 16(

1. Limited Liability Company's Name

Denis Muilp Stucco LA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

09 FEB 2L PH 2: L4
Ty T

SEERETARY 0¥ STATE
FALLAHASSES FLORIDA

CR2E041 {10/08)

5335 Lana, dr 5335 Lama, Dr

4. State/Country of Formation

8. Duta Organized or Quaiteds ~/ 9 - 2 0 00

6. FEI Number

Applied For
Not Applicable -

>

05~05%4 313

Suite, Apt. #, etc. | Suite, Apt. #, atc.

City & State City &‘ State

Ovlande . _Fh. Orlando,. Fla.
Zip 71 country Zlp s Country

’,
T

J 328/2  {Oramé.

-

7.
CERTIFICATE OF STATUS DESIRED D 55

.00 additronal Fee required
ter a Certiticate of Status

8. Nama'dnd Address of Current Registared Agent

Neme

| Donis pduda  Stuceq

Street Address (P.0O. Bpx Numbar Is Not Acceptakle)

5336  Lam, Pr

Sulte, lrpl. #, Etc.

Crbndo .

State

FL

Zip Code

32502

ﬁA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By chacking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatemeant be waived.

8. |, being appointed the registered agent of the above nal

'
a_

Signature of
Registered Agent

limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /. "93"0?

REG!SIERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Street Address of Each

Tites Managing Member/Manager

Name of
Managing Members/ Managers

City / Stata / Zip

W52 | Dens fuila S35 A6 -Dr

5355 Lagrac Dre

Or /ané*/a/. Fla. 3282
Crlando , £l 3292

i I. Wik

_1molg4=ds04 ]
02724/03-~01041-~D17 _ #4516, 25

REINSTATEMENT 07

-‘D‘?

]

as if made under oath.

Signature of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager D Eryq 5 Y. 914/ 114

P e

11. | cantiy that | am managing member/manager or the recelver or trustee empowerad to axecute this application
fillng this reinstatement application the raason for dissolution has been eliminated, the (imitad liability company name satisfies the requirements of saction 608.406, F.5., and that
all fees owad by the limited liability company have been paid. The information indicated on this appllcation is true and accurate, and my signature shall have the same legal effact

;{_@a&nﬁ_m.——- .Data AM Daytima Phone # %7"7 #"’7764

A ———
as provided for in chapter 608, F.S. | further certify that when

N Coldeam LR G B GRS



