- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Py

L(MITED LIABILITY PS50
COMPANY i3
REINSTATEMENT "';-.-

N FLORIDA DEPARTMENT OF STATE Fi B
5 Secretary of State _ H 859
DIVISION OF CORPCRATIONS 1 l" SEP 9 i‘
AR

1. Limhed Liability Company's Name

DOCUMENT # L070000%7104 R
PALMETTO CONSTRUCTION AND CONSULTING, LLC

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address CRaEo (119) —
5824 CASABLAN CA CT. 5824 CASABLAN CA CT. 4. State/Country of Formation |

Suite, At ¥, elc. Suite, Apt. 7, atc. FLORIDA/US

5. Duate Organized or Qualifiad
To Do Business in Florida

Cily & State City & Stats ";’24‘:::1 — prorwre
FORT MYERS, FL FORT MYERS, FL 061823701 v

Zip Caountry Zp Country 7 "
33919 us 33919 us CERTIFICATE OF STATUS DESIRED [

8. Name nnd Address of Current Registered Agent

Nams

DAVID A. HOLMES

Strest Address (P.O, Box Number is Not Acceplzable)

99 NESBIT STREET _eliifnalsssle
Suile, Apl. % Elc. U3 UI L= LUL L~ 220 D.CD
City State ZiplCode
PUNTA GORDA FL |33950

9. 1, being appolnted the

Signature of
Registared Age:

Z agent of the above namead limited lability compeny, am tamiliar with and acoent the obiigations of Chapter 605, F.S.

pats ,}ﬂé_/w'f

REGISTERED AGENT MUST SIGN

10.  Nagles and Street Addresses of Authorired

Representatives/Managers

Titlos Name of Streat Address of Each
Aumoﬁaﬁmenmw Mmﬂnﬂ:;e&rg:enﬂhvnt
MGR| DONALD M. BOTTORFF | 5824 CASABLANCA CT. [FORT MYERS, FL 33919

—REINSTATEMENT

SEP 9 70
R. HUNT

City { Sdde / Zip '

1. E-mait Address: DHOL MES@FARR.COM

{To ba uasd for fulure annual report nodifications)

12. Ftertify that | am an suthorized rep
when {ifing this reinstatement application tha rea
that all fees cwed by the limited liabilty com;
as [f made under cath. | am aware that

Ive/managar or the racesiver ur trusioe empowared to execute this application as provided for in Chrapter 608, F.S. Imdheroorti-('ymnt

for dissoluion has been eliminated, the limited liability company name satisfiss the requirements of section 505.0012, F.S., and
ave been paid. The information indicated on this application is tue and accurate, and my signature shall have the same legat effect

j ation submitted ta the Bepariment of Stalo constitutes d degree felony as provided Ins. 817,155, F.S.
)~ pote WM PO ivePhone s 941-639-1158

Typed or printed name of

Authorized Reprosentativertianager DAVID A, HOLMES, AUTHORIZED REPRESENTATIVE




