PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State oo
REINSTATEMENT DIVISION OF CORPORATIONS ”
16 KOV -3 AMI0: 28
DOCUMENT # 115000083357 s )
1. Limited Llability Cempany's Name St | l‘! lr ! " ‘f‘i: : ::‘ I:' urLf‘r; '
LOH CONSTRUCTION SERVICES, LLC h s
14400 NW 102 AVENUE
HIALEAH, FL. 33018
2. Principal Ofiice Address -No P.O, Bax# 3. Mailing Office Address CR2ED41 (114}
14400 NW 102 AVE 14400 NW 102 AVE 4. Stotefcomtry of Formatin
Suite, Apt, #, ek, Suite, Apt. # elc. FLLORIDA/USA
-#=1<5’ Date Organizad or Qualified
To Do Business in Florida
City & State Clty & State
6. FEl Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA
ORID 0 47-41227T1 rp——
Zip Country Zip Country 7
33018 USA 33018 USA * CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name — _
LLOYD HUNT L P S ] S HET T
Street Address (P.O. Box Number is Not Acceptable) Suite, LLAH3ALR="UIUceas whe ..1. j ‘ -
14400 NW 102 AVE
Apt, ¥ Etc, - - -
City Gtate Zip Code
HIALEAH pyah \ FL (33018
8, |1, being appoipted the ragfstered agent of fhe abave named limitgd liability company, am familiar with and accept the obligations of Chapter 605, F.S,
Esligg'::t‘::;do.;ge L Date 30‘( — §20 - (}a) r
I\ REGISTERED AGENT MUST SIGN
N 3
10 Names and Street Addresses of Authorized Representatives/Managers
Titles AulhorizchRﬂe'Sraeauefntatlvesl Auﬁ;\rgtzgdddRrgsp?':sfeﬁgzvel City / State / Zip
Manager

ROBERT MOORE

A

14400 NW 102 AVE

HIALEAH, FL. 33018

REINSTATEMENT

- HAWKES

L) nty

NOV ~ 4 AM

D01

x

KAMINER

. E-mait Address RSUAREZ@GIMROCK.COM

{To be used for future annyal report notifications)

12, | cartify that 1 am an authorized represantative/ manager or the receiver or trustea smpowarad to axecuts this application as provided for in Chapter 505, F.S. | further
carlify that when filing this reinstatement application the reason for dissolution has baan eliminated, the limited liability company nama satisfias the raquiremant of saction
605,0012, F.S., and that all fees owad by the limited liabllity company have been paid. The Infonmation indicated on this application is true and accurate, and my signature

Date /0/0’{/ C‘anayg;mephone# Fo$- &0 - P30T

[

shall have the same Iagal affect as if made under oath. | am gware that false information submitied in a document to the Depariment of State constitutes & third degree
fefony as provided for in 5. B17.155, F.8. %—/
Signature of authorlzed representative/member ” f y d = -

Typed or printed name of signing authorized representative/member




