PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i N !‘ H_'_f)
LIMITED LIABILITY L ‘\: FLORIDA DEPAFITMENT OF STATE 5E CRETARY £r oo
TeD LABILITY. (R MO s
REINSTATEMENT © 7 Secretary of State 0 MIOKS
N DIVISION OF CORPORATIONS UCT [g PH I: 0 2

[DOCUMENT # LG]Q/ 2010

1. Limited Liabitity Company’s Name

Centenl Float c\p. Constouction

Managemeat L, C.

2. Principal Office Address 3. Mailing Office Address
L\le_e)eﬂuf‘_t_se.f?_é\ n\)? . NE HYD bQ aul quﬂd, n_u e nE 4. state/Gountry of Formation
Suite. Apt. #, &lc. Suite, Apt. #, etc. Do ide
§, Date Organized or Qualified
Poln By € Clocida | Palo B 4, Blocida = momsneer ]
City & State City & State - =~ - Cﬁ Je ! 0! ﬁ &‘
| ©. FEI Number Applied For
Sq - 5 S ‘ q Bq e} Not Applicable
Zip Country Zip Country . I — -
229071 w.S 224077 u.s . GEATIFICATE OF STATUS DEsmeo&lﬁ‘gj R@@ @
! : 8. Name and Address of Current Registered Agent
Name
Yeroy LHLQSON CooOaasSl OS2
Street Address (P.O. Bod Nuniber is Not Acceptable) . ey _—1 l_',gﬂq .'| ”']._._ﬂlﬂ -0
: Bea_moege_ﬁ _pl_o enu  NE&E a1 C5 D0 ke 1qR. 00
Sune Apt.#, Etc. R - [ —_
Pt Bnu S0 7339070
City J State Zip Code
Palim qu FL | 33507
9. |, being appointed the registered agent of, thé“gove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of . g
n'?&iféﬁc? Agent * / : LB e, oae 1O =~V5 ~0QO
- R GISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managjing Members/Managers

: Name of Street Address of Each , . .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

ARG/ Te oo V‘ L. L H:LAJSQN__ L‘LB_BQQLLPQ%MOG & ?ﬂ.} W Bnﬁ - ?—536"0 /

11. 1 certify that t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bieen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
alf fees owex] by the limited liability company have been . The information indicated on this application is true and accurate, and my signature shail have the same Iegal effact
as if made uhder oath.

Date _‘0 ~\ S - OODaytime Phone # Q\ﬁ_ows” S t 8 lﬂ

Signature of
Managing MemberlManager . e
o v T €.
Typed or printed name of signirfganaging Member/Manager } _eD \4 L AWSO ~J - |

CR2E041 (9/99)



