PLEASE READ ALL INSTRUCTIONS B‘EﬁéﬁE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Lo700073312

1. Limited Liabillty Company's Name

Ronert Hupalo Construction, L,L.C.
N6 K

2. Principal Office Address - No P.0. Box #

5651 Lawton Dr.

3. Mailing Office Address
5651 Lawton Dr.

CR2EM1 (1/14)

4, State/Country of Formation

Suite, Apt. # etc.

Sulte, Apt. #, etc.

Florida, U.S.A,
5. Date Organized or Qualified

To Do Business in Florida 7/16/2007
City & State City & State
: ; 6, FE) Number Applied For
Sarasota, Florida Sarasota, Florida
300442464 of Applicable
Zip Country Zip Country
7. ceRmFIcATE o sTATUS DESIRED (2] ARt A
34233 U.S.A, 34233 U.S.A.
8. Name and Address of Current Reglstersd Agent
Name
Robert Hupalo m G f
Street Address (P.Q. Box Number is Not Acseptable) Suite,
4061 Appleton Terr.
Aot 8 e N R S = 1= B R
L el £ La=ibilb g ==L L SuIn D]V
City State Zip Code
North Port FL |34266
9. |, being appointed the registersd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of W a
Registerad Agent /Zf&é /t/ 6,6 Dats 9/&’? - RO/5

REGISTERED AGENT MUST SIGN

10 Namesand Streat Acdresses of Authorized Represantatives/Managers

Nama of StreetAddress of Each N ,
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Manager

Managers
N\Cf \/ZO\DW I"}UL PQ L!)

Sbs| LeHepr Dr

549594—%# Fe 3(2b2

APR 27 2015

R. HUNT

REINSTATEMENT

14, E- mail Address: hupcon@gmau-com

(Tobe used for future annual repart natifications)

felony as provided forin s. 817.155, F.S.

Signature of authorized representative/member

12. | cenify that | am an authorized representative/ manager or the receiver or trustee empawered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirement of section
B05.0012, F.S., and that all faes owed by the limitad liability company have bean paid. The informaticn indicated on this appfication is true and accurate, and my signature
shall have the sama legal effact as if made under oath. | am aware that false information submitted in a documant to the Departiment of State constitutes a third degree

Typed or printed name of signing authorized representative/member

i M'd,ﬂ‘é Wéf Date 7/'9? {/"7 z /5’ Daytime Phone # M
_ BB Hupslo #ER.




