PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15000199754

1. Limsted Liability Company's Name

HARD HAT CONSTRUTION LLC
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Perez and Associates

Syeet Agdress (P.Q. Box Mumber s Net Acceptable) Suite.

3401 N Miami Ave

Apt. # Etc
212

City State Zip Coda
Miami FL 133127
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2. Prnapal Office Aocress - No P.O Box# 3 Maiing Office Acdrass CR2EMM1 (1H12)
18625 SW 104 CT 18625 SW 104 CT + Stte/County of Formaten
Surte, Apt @, etz Suite Apt #, ete FL/USA
5. Date Qrganized or Qualfied
To 0o Busness inFlodaa  11/30/2015
City & State City & Stata —
§ FEl Number Applied For
Cutler Bay, FL Cutler Bay, FL 82.1303092 Fevem—
2Zip Country Zip Country 7
33157 USA 33157 USA CERTFICATE OF STATUS DESIRED D
8. Name and Addrass of Curront Registared Agent
Nama

9. I being appointed the registered agent of the above named limited Labidity company. am familiar with and accept the obligatons of Chapter 605 F.S.

it

Signature of 6/16/2020
Registered Agent Date
REGISFERED AGENT MUST SIGN
W Names and Streat Addresses of Authorized Representatives/Managers _ _ _
- 5 r .
Tities AumonzedNPf;reegntalivesl Au:ggfilz':gda::?aosfaﬁg?wef City ! State/ Zip
Managers Manager
AM MIRIAM MIRANDA 18625 SW 104 CT Cutler Bay / FL / 33157
AM XAVIER MIRANDA 18625 SW 104 CT

Cutler Bay / FL / 33157

11, E-mail address XFMIRANDA@GMAIL.COM

{To b used 1or fulwre Bnnual report nouhcatons

)

12. | cerlity that t am an authorized representative/ manage: or the recdiver

certity that when filing this reinstatement application the regson for aisspluten has been elminated, the limited
605 0012, F.S., and that all fees owed by the limited liabiity comgany Have :een paid. The informalon indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made under oath, | afn awads th

felony as provided forin s 817,155 F .S,

Signature of authonzed representative/member

Typed or pnnted name of signing authorized representaty
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XAYIER MIRANDA

member

or trustee empowered to execute this application as providea for in Chapter 6§05, F.S | turther

liability company name satsfies the requirement of sectan

information submitied in a document to the Department of State constitutes a third degree

6/16/
Date = Da

2020 (786) 306-8169

yume Phone #




