LIMITED LIABILITY 3 FLORIDA DEPARTMENTOF STATE =BT
COMPANY ’ Secretary of State LI N S
REINSTATEMENT DIVISION OF CORPORATIONS tha _—
2015- 201 16 &PR 26 iM B 50
DOCUMENT # 115000010381 T ‘ - AT ‘ BTG . g X I P
CRLLANADL N LT L

1. Limited Liability Company’s Name
All Phase Construction and Development, L.L.C

2. Principal Office Address -No P.O. Box # 3. Mailing Office Address CR2E041 (1/14)
3030 N Rocky Paint Dr. 4. State/Country of Formation

Suite, Apt. 4, etc. Suits, ApL. ¥, etc. Florida
Suite 333 5. Dale Organized or Qualified

To Do BusinessinFlerida ~ 11.20.2014
City & State City & State
. 6. FEl Number pplied For

Tampa, Flori

ampa, Florida 47-3481222

Zip Country Zip Country L .
33602 USA T- cermricaTe oF status pesReD U] [ERRAreer At e

B. Name and Address of Current Registered Agent

Name

Pamela J Hancock

Street Address. (P.0, Box Number is Not Acceplable) Suite,
3501 Bessie Coleman Bivd

Apt. &, Elc.
Suite 21302 LA LT L
Tty iete Zip Code L e it Iu.:—mul . T I e
Tampa FL 33622

nt of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

7 REGISTERED AGENTMUST SIGN

9. |, being appointed the registere

Signature of
Registerad Agent

10. Names and Street Addresses of Authorized Representatives/Managers

Tittes MoﬁzedNRgéogntativesl Ausggfiiggdém;aé:m City / State / Zip
Managers Manager
MGRM Pamela J Hancock 3501 Bessie Coleman Blvd Ste 21302 Tampa, Florida 33622
AMBR David Robey 3030 N Rocky Point Dr. Ste 333 Tampa, Florida 33602

1. E-mail Address: dave@allphasecenstr.com

{Tabe used for future annua report natifications)
12. 1 certify that | am an authorized representative! manager or the receiver or rustee empowered to execute this application as provided for in Chapter 805, F.5. 1 further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement af section
605.0012, F.5., and that all fees owed by the limited liability company have beeh paid. The information indicated on this application is true and accurate, and my signature
shall have the same lagai effect as if made under oath. | am @ that false information submitted in a decument to the Depariment of State constitutes a third degres

felony as provided for in 8. 817.155, F.5.
04.22.2016 813.251.2951

Daytime Phone #

Signature of authorized representative/member ate

Pamela J Hancock

Typed or printed name of signing authorized representative/meamber




