PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £=38
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT. OF %ATE
Secretary of Slge
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Rowe General &rrice.; LLC

DOCUMENT # L C6000/ 09328

-R.- Principal. Office Addrass - No P.O. Box #

4061 Coeonut BIvd.

|3 Maliling Office Addrass
»

RE P\ i ?'.:}5;A_i'~ .
'Dwsig[fw AF CoRIITATION

QO

080CT 29 PH 2
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Suite, Apt. #, etc.

I

Suite, Apt. #, etc.

4, State/Country of Formation

5. Data Orgenized or Quatified
To Do Businass in Florida A/dy 8 200‘
. v

City & State City & State

MSJ/%/M&QCA,FL “

Zip Country Zip
3341 UsA "

Country
.

Applied For
Not Applicable

6. FEINumber —

.0 Additional Fee required
tar a Certilicate of Status

7.
CERTIFICATE OF sTATUS OESIRED ) B

8. Name and Address of Curvent Registered Agent

Nm;/fi chael A. Lewe

Street Address (P.O. Box Number is Nct Acceptable)

406! Coconndt Blvd,

m $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

CWWWH’)MJ

Zip Code

FL| 335/

8. |, being appointed the registargd agent of the above named limitad hability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of .
Registerad Agent Date P

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Titles Name of
Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State ! Zip

MGRM| Michael A. Kade

Hoe! Coconvrt-8ivd,

WesF Pl Beach; FC 33YI7 |

il 3y a2sa3s

| il
e
W/2[fAs-~UT0558—012  #%277.5

arNSTATEMENT o

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the samea legal effect

as if mada under oath.
am?;emb«meagaW 7 Dats [Q'['L y'QE Daytime Phone# 2.5 4~ 22 Y5-5285

Typad or printad name of signing Managing Member/Manager er(’. hdﬁ / /Zd'&/ =

r




