PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company's Name

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 09000038321

LAMBERT CONSTRUCTION & INSPECTION SERVICES L.L.C.

2. Principal Offics Address - No P.O. Box #

3. Mailing Office Address

FILED

ETARY gF STAT
“’“SSE FLORIGA

1"""1

T
2T 37T

1 ——alrlluﬂua:

CR2E041 (1A11)

5050 Sandy Cove.Ave
Sutte, Apt. #, etc.

5050 Sandy Cove Ave
Suite, Apt. #. ete.

4. State/Country of Formation
Florida

5. Date Organized or Qualified
To Do Business in Florida

City & Stats City & State * 4/ 20/09 -
Sarasota, FL 34242 Sarasota, FL 34242 6. FEI Number Applied For
None Not Applicable
Zip Country Zip Country 7 :
" CERTIFICATE OF STATUS DESIRED [ poprlieibs
IAIAD 1S p 21212 LS
8. Name and Address of Current Registered Agant
Name E-mail Address:
CHRIS LAMBERT
Street Address {P.0. Box Number is Not Acceptable)
ROS0_SANDY COVE _AVE
Suite, Apt, #, Etc.
City Stale Zip Code (To be used for future annual report notices)
SARASOTA FL| 34242

9. |, being appointed the registere agent he a ve naméd limit
Signature of ,
Registered Age

liability sompany, am familiar with and accept the obligations of Chapter 608, F.S.

Date

RE@STE'RED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Managing Member/Manager

Cziy / State / Z!p

" N f
Titles Managing MeanTbee?slManagers
MGR/M|_ Chris Lambert _ -

5050 Sandy Cove Ave

sarasota,cFlL 34242

i NS 1 AT

SMENT 2310 201/

e e ee—————————————

11. | cerify that | am managing membermanager or the er or trustee empowered to executs this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dj has been eliminated, the limited liability company nama satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited liability tion indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath. | am awarg/tha! 1 jnfofmation submitted in A document to the Department of State constitutes a third degree felony as provided for in 5,.817.155, F.S.

Signature of Managipg
Member"manager Date / p/ZO//rDaytime Phone # %” 7—3—7”{¢¢

Typed or printed name of signing Managing Member/Manager




