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APPLICATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

A TearHera a

1. DOCUMENT # M00000002362

Name and Mailing Address

0008268 01 FP 0.352 w«PRSRT T5 0 0615 76039-063737-
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DERR STEEL ERECTION - SOUTHEAST, L.L.C.
P.O. BOX 637

EULESS TX 76039-0637

e R OF STATE
SHASSEE, FLORD

& Tear Here A

VMG

2. New Mailing Address

4. State/Country of Formation
TX

13400 TRINITY BLVD.

“City, State; Zip - — — -- 5.~ Date Organized-or Qualified——— ——— — —
To Do Business in Florida 11/17/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

CR2E084 (8/02)

75-2876658

EULESS TX 76040 City, State, Zip

" CERTIFICATE OF STATUS DESIRED [_] $

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

5.00 Additional Fee required

for a Certiticate of Status

Mot Applicable

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptabie)

PLANTATION FL 33324 :
Michael E. Joges

. Assistant Secretary

City

FL

Zip Code

10. |, b.eing appointed the regist

Signatureof
Registered Agent

ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
i > K . )

lo-23 -0 2

/‘(séSTEHED AGENT MUST SIGN

Date

11. Names and Street Addresses of Each Ma‘a’ging Member/Manager

Name of Managing Street Address of Each " !
Tile(s) Members/Managers Managing Member/Manager City / Statte / Zip
P DERR, ROBERT W P.D. BGX 837 EULESSTX 78039
L ISBELL, DAN L P.0. BOX 637 EULESSTX 76039 ﬁé /
o | L P pe
. == TS0
. .
. 00

12, | certify that | am managing member/manag
filing this reinstatement application the feasopf f
all fees owed by the limited liability corfipa
as if made under oath. .

Signature of
Managing Member/Manager

F the recgivbr or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
isghlution pas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n gaid.]The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _10-22-2002  Daytime Phone# _(817} 571-4044

Tvpad or orinted name of sianina Manaaina Maembar/Mananar Rober+ Derr

P



