R B

PLEASE READ, ALL'INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

eale LT

(new hMu) (A.S. Vedeqan (onBrockun T

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIISION OF CORPORATIONS
DOCUMENT # 107000021351 e
1. Limited Liability Company's Name . _Iq {XJ 3%O<§O,_gtlﬁf(_] .
Reliable Construction Services LLC e

- I: l__!E:._:_»'l:I =0 E 4=
C Onsa mﬂs group LLe . DEA13/13--01019--022  ##.293, 75
2. Principa) Office Address - No P.O. Box # 3. Mailing Office Address CRZEQ41 (1114)
6574 N State Rd 7 6574 N State Rd 7 4. State/Country of Formatian
Suite, ApL. 7, ele. Suite, Apt. #, etc. Florida
. 5. Date Organized or Qualified
STE 172 STE 172 To Do Business inFloida ~ 2/26/07
City & State City & State 7
6. FEI Number Ispplied For
Coconul Creek, FI Coconut Creek, FI 20-8520380 Py
2Zip Country Zip Country 7 20 A
] — dc
33073 Broward 33073 Broward CERTIICATE OF STATUS DESRED (7] [R7aaste
8. Name and Addrass of Current Registercd Agem - r&-:'_"
Name s =
Larry Scott Williamson o e
Strest Address (P.O. Box Number is Not Acceptable) Suite, D -
4913 NW 64th Ter -
Apt. #, Etc
=
City State Zip Code ; -
Coral Springs FL |33067 "
8. 1 being appointed the registered (; ted Ixabdﬂy compzny, am familiar with and accept the obligations of Chapter 605, F.S. n2
Signature of .
Registared Agent > ; Date 512219
REGIS!ERED AGENT MUST SIGN
i Names and Street Addresses of Authonzed Representatives/Managers
. Nama of Street Address of Each . N
Titles Authorized Representatives/ Authorized Representative/ City I State / Zip
Managers Manager
AR Larry S Williamson

4913 NW 64th Ter

Coral Springs, Fl 33067

14, E-mall Address: SCOttwilliamson12@gmail.com

{iobe usad for future annual report fcations )

12. | certify that § am an authorized representative/ manager or the receiver or trustee empowerad to execute this application as provided for in Chapter 605, F.S. | further
cartify that when (iling this reinstatement application the reason for dissolution has been eliminated, the limited iability company name salisfies the requirement af section

ifi " .
605.0012, F.5., and that aHl fees owed by the hmited fiability company have been paid. The information indicated on this application is true and accurate, and my signature
shafl have the same l¢gal effect as if made undgir am ayfare that false information submitted in a document to the Department of Stale constitutes a thind degree
felony as provided forin s, 817.155, F.S. -

o~ » 52219 9542533952

Signature of authonzed representabve/mem

Daytime
LA run <‘c1{7;lU FNIMQ_(M'




