2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000138511
1. Entity Name
FAST MULTI CONSTRUCTION, LLC
Principal Place of Business . Maiiing Address
10485 VALENTINE RD S, 10485 VALENTINE RD S. _ 11
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 13131 DL!I -, NHEE e
N e WO
Suite, Apt. #, etc. Suile, Apt. #. etg, 12202013 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Apglied For
Not Applicable
21p Country Zip Country ) $5.00 Aadticnal
5. Certficale of Status Desired O Pon Requl?ed“ona
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name

ANGELES, JUVENTINA
10485 VALENTINE RD S. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL ’ Zip Code

8. The above named entity submits tnis statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
Y 12/ >0 /1.3

SIGNATURE _» :
Signature, typad or pnnted nams of registerec Agent o if applicalle. {NOTE: Registered Agent signaturs required when relnstating) DATE
FILE NOW!!! FEE IS $238.75 - Make check payable to
After January 1, 2014, Fee will be $377.50 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) Delete TILE [C] Change (] Addimor
NAME ANGELES, ASUNCION NAME
STREETADDRESS | 10485 VALENTINE RD S. STREET ADDRESS
CITY- §T-2P TALLAHASSEE, FL 32317 CiTy-87-2P
TITLE MGRM [T Delete TITLE [ Addition
NAME ANGELES, JUVENTINA NAME
STREETADDRESS | 10485 VALENTINE RD S. STREET ADDRESS
CITy- ST- 2P TALLAHASSEE, FI. 32317 GiTY-§7- 2P
e O Delsts TITLE D-Apdmon
NAME NAME e
STREET ADDRESS STREET ADDRESS A =
Qv §T- 2 TV ST. 2P -~
TITLE 7 Detets TITLE [ Addiuon 3
NAME NAME
STREET ADDRESS STREET ADDRESS
g svap GOS0 Vot AV A JLLEO
TME 1 Delata TITLE .| FIAVVALCY [J Change [ Addiben
NAME NAME
STREET ADDRESS smeeracorzss | (3 20 2013
- CITY- 8T 2P CITY-$T- 2P
MLE 7 Delets ME y [ Changs [ Additien
= EXAMINER
STREET ADDRESS STREET ADORESS
Y- ST 2P COITY-$1-21P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under calh; that | am & managing member or manager of the
limited \iability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: "3 o el Aac 0los 13/50 /)2

SIONATURE AND TYPED QR PRINTED NAME OF SIONING MANAOINQ_”!MBER MANAGER. OR AUTHORIZED REPRESENTATIVE  Dale E-MAIL ADDRESS

T



