LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Lisbility Company’s Name

RDS PAINTING LLC

DOCUMENT # L07000041618

FILED
08 DEC 24, PH2: 35

"’1--\”\,_ N

I ALLAHASSEE, FL Oy

O CR2E041 (10/08)
2. Principal Office Addross - No P.O. Box # 3. Mailing Offico Address
900 NW 44 AVE SAME 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, elc, FLORIDA
%_ Date Organized or Qualified
To Do Business in Florida 04/19/2007
City & State City & State Y FontedF
FEI Number or
MIAMI, FL 20-8871017 ——
Zip Country Zip Country 7.
33126 USA CERTIFICATE OF STATUS DESIRED [_] S o
8. Name and Address of Current Ragistered Agent

Name . L.
RICHARD E. DA SILVA .‘ / A $1 00 reinstatement fee is |mpo§ed, c_axcept

, in circumstances which the entity did not
Straet Address (P.O. Bax Number is Not Accaptable) } 7 k receive the prior notices. By chacking this
900 NW 44 AVENUE y v/ box, you are certifying the prior notices were
Sulte, Apt. #, Elc. / \ not received and requesting the $100

reinstatement be waived.

City State Zip Code
MIAMI, FL - FL|33126

8. |, being appointed the agent, above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agant / pate 12-15-2008

S/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Menaging nwea:r'l‘:e?;f Managers Managing Member/Manager City / State / Zip
MGRM | RICHARD E. DA SILVA 900 NW 44 AVENUE MIAMI, FL 33126

o d Ty ey
e T T T e T —
01/ 09--01005~-004  ##133.75

DS R e

V4

REINSTATEMENT _ D0 X

as if made under cath.

élgnatum of
Managing Member/Manager

bate 12-16-058

11. | certify that | am managing memberimanager or the neceiver of trustee empowersd to axecute this application as provided for in chapter 608, F.S. I further certify that when
fillng this reinstatement application the reason for dissolution has been eliminated, the limited lizbility company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability company have been paid. The information indicatad on this apphication is true and accurate, and my signature shall have the same legal effect

Daytme Proned_786-587-8487

7

T‘ped or printed name of signing Managing Member/Manager

RICHARD E. DA SILVA

w”




