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COMPANY
REINSTATEMENT
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e FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 199000002910

1. Limited Liability Company's Name

UNITED RESTORATION LLC

2. Principal Otfice Address
5821 N. Andrews Way

3. Mailing Office Address
5821 N. Andrews Way

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG“ﬁ@?E%ﬁM,

FILED

00 DEC -7 AWl LB

SECRETARY OF STATE
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Suite, Apt. 4, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

FL

5. Date Organized or Qualfied

To Do Business in Florida 1_05»/_2_0/\9}9

City & State “City & state
©. FEI Number Applied For
F
ort Lauderdale, FL Fort Lauderdale, FL (OS 5? mb Not Applicable
Zip Country Zip Country 7 '
33309 U.S.A. 33309 U.S.A. CERTIFICATE OF STATUS DESIREDX
8. Name and Address of Current Registered Agent
Name
Corporation Company of Miami SO000394 396234 -3
Street Address (P.Q. Box Number is Not Acceptable) =iad 1-’:‘:_‘:UU";U1U:3'J “‘%%3_“_
201 S. Biscayne Blvd. sEHK 103,75 kR0, 75
Suite, Apt. #, Etc.
Suite 1600 (AGS)
City State Zip Code
Miami FL | 33131 )
- 3
9. i, being appointed the registered agant of the above named limited Yiability company, am familiar with and accept the obligations of Ghapler 608, F.S. &
Coppopatign ?pany f Miagmi H
Signature of @ fﬁ’ﬁz“ o
Registered Agent * Lalaine A. Lfndau, sgistant_Secretary _ Date _Now._28,_2000 %
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
+ Name of Street Address of Each ! .
Tilles Managing Members/Managers Managing Member/ Manager City / State / Zip
« MGR Berch, Mark 5821 N. Andrews Way Fort Lauderdale, FL 33309
MGR | Berch, Ian 5821 N. Andrews Way Fort Lauderdale, FL 33309
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11. | certify that | am managing member/manager or the receiver or trustea empgyesedTo exscute this application as provided for in chapter 608, F.S. | further certify that when
iling this rainstatement application the reason for dissolution hasbear gltamaled, the limited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the limited fiabifity company have been part. The-tfSrmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under cath.
Signature of ’ Y - - %
Managing Member/Manager Dale,/_//?/f' (A Daytime Phone # ﬁiz_;.j[.éy_—_
Typed or printegmame of sr’éning Managing Member/Manager IAN BERCH, MANAGER




