PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED EIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 113000114969

1 Lumied Liatulty Company's Namo

575 N. WASHINGTON BLVD, LLC

Michael Bente

TﬂngaDDBEDE”
0lo20s22--01023--1N0R #515.24

2. Pnagpal Office Agdress - No P.O. Bax & 3, Madng Offica Address CR2EQ41 {1/14}
6141 36thLn E 6141 36thLn E 4. Sww/Country ol F
Sute Apt. ¥ etc Suite. Apt ¥, etc Florida / USA

5. Date Orgamizad or Qualified

To Do Busmess inFlonaa  08/14/2013

City & Stata City & State -

6. FEI Numbar IAnpiod For
Bradenton, FL Bradenton, FL 46-3425081 ywi—

Zip Country Zip Cauntry 7
34203 USA 34203 USA CERTPCATE 0F SiaTss DEsiren (]
8. Name and Address of Current Registerod Agent
Namea

Suwet Accrass (P.D. Bax Number s Not Acceptabla) Swte,
6141 36thLn E

Apt. ¥ Ete.
City State Zip Code
Bradenton FL (34203
9. (, baing appointad the registarad agant of tha atfe named mited aity company, am famdar with and accapt tha obligations of Chapter 605, F.S.
Signature of / /
Regsterad Agent Date YNV del4 Z_F
// REGISTERED AGENT MUST SIGN / /
124 i 4
0 MNames ang Streat Addrasses of Authonzed Represaniatives/Managers
Nama of Streat Addrass of Each
Titles Authonzad Representatives/ Autnonzed Raprosentasive/ Cety / State ! Zip
Manager
MGR Michael Bente 6141 36thLn E Bradenton, FL 34203

11, £ mad Acaress: Mbente @atlantisconstructors.com

{Tobe wead for fulyre annual report nOtYicetions )

shall have the same legal effect as If made undar oath, I am aware that false 1
felony as provided forin 8. B17.155, F.5.

121 certiy that | am an authonzed mpraseniativel manager of he racever of trustes ampowenod o execule this applicabon as provided for in Chapter 605. F.5. | further
cartify thal whan filing tus seinsiatoment appiicaton the reason for dissolubon has bean sliminated, the imited liability company nama satshes 1he requirement of saclion
605.0012. F.5.. and that all {pes owed by Ihe imited labiity company have boen paxl. The inffprmaton indicated on this application s true and accurate, and my sgnature

rmaton submittad ¢ 8 gotument ta the Department of State constiutes a thrd degrea

Swgnature of aulhonzed represeniative/mombear

Dateﬁ%@-aayﬂmP \sﬂﬂ‘\‘?a 1 0600

ember

Typed or pnnted namea of signing authonzed regxmnla

0T




