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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

S

’

COMPANY :
. REINSTATEMENT

~20)3-20!

DOCUMENT # LeRID
1 umided Laktibty Company’s Name v
L0B000004978
South can Construction, LIL
[E— CR2E041 (1114)
2. Prncipal Olfice Addrass - No P.Q. Box # 3. Maling Ofhee Address
423 Boundary Blivd 423 Boundary Blvd 4, Stale/Country of Formation
Suite Apl @ ol Sule Apt. # elc. Fiorida USA
5. Date Qrgamzed or Qualfied
- To Do Business in Flonda
City & State City & Slale o=
N . 6. FEINumber pphed For
Rotonda West, Florida Rotonda West, Florida 11-3836780 . e
2p Cauntry Zip Cauntry R T “‘ o 7 et 00 Acioems Foo roc |
33947 charlotte 33947 charlotte CERTIFICATE OF STATUS DESIRED [] PSR riyprd e

8. MNamie and Address of Caereunt Registerad Agort

U s S i S S

" Name’
Antonio A Bianchi U5 2o 14=—~01025--002  ##147.50
Sireat Address (P.O Box Mumber is Not Accuptabia)
423 Boundary Bivd—- . (UibEaIGuisS S0,
Suile. Apt. # Ele. Ofreddta—tlicy——U1la  #k5id. 15

g
Rotonda West

Bk e S

FL 133947

9. bemg aqporluud the rogh;wr?d a?pm of 1ho above narmed lnrited habdity compeny, &m

’au.."‘."«"'-
"

Signature of

and accept the obligations of Chapter 805, F 8.

Date '7" 2/ - /7{

\lik!

TA

e ‘.m

Regsterer ﬂ_‘tJBI“Z,‘ A

LI g1

- 4 at

16, Names and Sheet Addresaes oi Au':l\onzed ReplesentauvoslM'mauars -

MGR

11, F-inanl Address:

R o e T .
+ N 1 I, & " -
. J D N ot ' . 7.4 Slieet Address of Each : .
e 5. Authorized Hepmsemalwes, Authorized Repreaenla(ive/ City ! State / Zip

Rotonda West FL 33947

Manager

423 ébundary West

Managers

Anto"ﬁao A Blanchl

{To be usad far fulro annual rapart nonficalonst

Typed or printed name of signing Aulhorized Representative/Manager __

12. | cerify that [ am an aulhonzed representative/manager or the receiver of trustes empowered 10 executo thid applicatan as provided for in Chapter 608. F.S. | further certify that
whenl fling this rewistatement applicaton the reason lor dissolulon has been clivvraled, the imiled batilny company name satishies the requirements of section 605.0012. F.S. and
that all tees owed by tha lvnited habiily company have been paid. The injoimaton indicated on this applicalion 1s frue and accurate, and my signature shali have the sama legal effect
as fmade under cath | am aweai that false infdRDEN0M submilted (o (he Depariment of State consniuies a third degree felony as provided ins 817 155 F.5.

Sianature of
Authonzet Representativel Manager

=i,

Date ﬂw Daylime Phane # '9}7[/ 39 3-9 3 7?

W AQHTOWN



