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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@@M.

.([fﬁ_ﬂh“:\ : - ) " 0
LIMITED LIABILITY £¥80:&a FLORIDA DEPARTMENT OF STATE 09 MAR -3 AM LY
COMPANY Secretary of State
ECRETANY OF SINE
REINSTATEMENT DIViSiON OF CORPORATIONS S AGGEE. FLQF“DA
DOCUMENT # L06000111437
1. Limited Liability Company’s Name
PENA T CONSTRUCTION & CONSULTING SERW TN 44 TEIDET
(13, fu SN0 3~ !CJE: #5271, 25
CRZE041 (10/08)
2. Principal Office Address - No PO, Box # 3. Malling Office Address
17100 COLLINS AVENUE 17100 COLLINS AVENUE 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. FLORIDA
. Date O d or Qualified
SUITE 224 SUITE 224 5 T Do Breinass in F;:(;I:NOV_ 17, 20086
City & State City & State
6. FEI Numbar Applied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 20-5922084 Not Aopricabio
Zp Country Zip Country 7. 0 -
33160 MIAMI - DADE 33160 MIAMI - DADE CERTIFICATE OF STATUS DESIRED i
8. Name and Address of Current Registerad Agent
B%TMNGO A PENA |:|A $‘!00 reinstatement fee is impoged, gxcept
in circumstances which the entity did not
Streat Address (P.O. Box Number is Not Accaptable) receive the prior notices. By Checklng this
4560 SW 68 COURT box, you are certifying the prior notices were
Surte, Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI L|33155
8. |, baing appointed the registered agent of the above named limited |i y, am familiar with and accept the obligations of Chapter 608, F.S.
Sy f
Ragitorad Agent Data_02/25/2009
REGIST ;15 AGENT MUST SIGN
10. Names and Strest Addresses of Managing Membeyfﬁanagers
Tiles Managing I\:‘:;]:e?;f Managers Maﬁggier:g‘“ﬂgrggzgﬁgger City / State / Zip
MGRM | DOMINGO A PENA 4560 SW 68 COURT MIAMI, FLORIDA. 33155
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filing this reinstatement appticaton the reasen for dissolution has

as if made under oath.

Signature of
Managing Member/Manager

all fees owed by the Iimited iabilty company have been paid. Theanfor

11. | certify that | am managing member/manager or the receiver or trustee empowaered to executs this application as provided for in chapter 608, F.S. | further certify that when
bwted. the imited liability company nama satisfies the requiraments of section 608.406, F.S., and that

hon indicated cn this apphcation is true and accurate, and my signature shall have the same legal effect

'

Typed or printed name of signing Managing Memberi#anager

Date 0/34;’ m Daytime Phone # ?gé' 2270?/g




