PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. L]
LIMITED LIABILITY 233 A-im FLORIDA DEPARTMENT OF STATE FILED
COMPANY R Secretary of State
REINSTATEMENT \g%}"ﬁ DIVISION OF CORPORATIONS 03 NOv 12 P 2 16
. ey W CTATE
DOCUMENT # LO7000114050 SO ARG STATE,
1. Limited Liability Comparsy’s Name TALLARASEE, FLVRES

ConstruPages, L.L.C. q/,ql#o'ﬁ

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1110 Brickell Avenue 1110 Brickell Avenue 4. State/Country of Formation
Suite, Apt. #, etc, Sulle, ApL. # efc. State of Florida

. : 5. Date Organizod or Qualified
Suite 800 Suite 800 75 Do Business in Forda November 13, 2007
City & State City & State

I N . . . 6. FEI Number Applied For

Mlaml, Florida Mlaml, Florida 16-4621703 Ty
Zip Gouniry Zip Country 7 A
33131 United States 33131 United States CERTIFICATE OF STATUS DESIRED [7] S Thi it

8. Name and Address of Currant Registered Agent

xdai?;lis Castila, Esq. [] A $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
gg‘;‘o'“gdv"asﬁg-gtﬂm‘ 2‘”‘“"9’ Is Not Acceptablle) receive the prior notices. By checking this
_ ree box, you are cerlifying the prior notices were
giﬂﬁ-eﬂgb%ﬂ& not received and requesting the $100
reinstatement be waived.
City State 2ip Code
South Miami FL | 33143

bove named Emited liability company. am (amiiiar with and accept the obligations of Chapter 608, F.5.

Date ]J! 3,) o&

9. 1, being appointed the regisiered agent of

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Vitles Managing h?::rn“:e?; Managers Mai;rgggAm’:!mﬁ:::gm Gity / State / Zip
MGRM | Franco Biocchi 1110 Brickell Avenue, Suite 800 Miami, Florida 33131
MGR | Gonzalo D. Casini 1110 Brickell Avenue, Suite 800 Miami, Florida 33131

1S TEEa1 46
T T ek, 7

| REINSTATEMENT 2003 1/t

141, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for cissotution bas been eliminzted, the limited tabliity company name salisfics the requirements of secfion 608.406, F.S., and that
all fens owed by the limited liability company have been paid. The information indicated on this application is true and sccurate, and my signature shall have the same legat efiect

as if made under oath.

a?nmagﬁuh;eMerIManager i '_"'M\\\ = Date 9€ "'/? 2/2008 Deytime Phone# _S00-974-6580

Franco Biocchi

Typed or printed name of signing Managing Member/Manager




