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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. DOCUMENT # mM01000001396

Name and Mailing Address

0016877 01 MB 0.309 «+AUTO T1 0 0615 B9706-304202

olibilaslualllasllollllienlalaalallsansdad s Ll
KHS&S OF CONCORD, LLC

PO G  ar 0 A
SEINSTATEMENT Zo03

2. New Mailing Address 4. State/Country of Formation g
NV g
Tity, State. Zip T —— - ~[5.” Date Organized o Qualmed —== 3
N P To Do Business in Florida 06/20/2001 5
Q
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
502 EAST JOHN STREET 88-0412407 Not Appicabia
CARSON CITY NV 89706
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED X| [Riirsresniastiby
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GORDON, BRUCE H Steven E. Ehrlich
101 EAST KENNEDY BLVD., SUITE 2800 Street Address (P.O. Box Mmber is Not Acceptable)
TAMPA FL 33602 | ..3915_Riga_Blvd.
City Zip Code
l Tampa . FL 33619

1 10. |, being appointed the registered agem of the above named I|m|' 1 jiability company, am familiar with and accept the ohligations of Chapter 608, F.S.
Signature of w
REQ UIRED pate _December 3, 2003

; Registered Agent
I HEGISTEHED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ’ )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM KEENAN, HOPKINS, SCHMIDT3STOWELL CONT., 3915 RIGA BOULEVARD TAMPA FL 33819

s IRENE L P o O N [ 1
I A, (i U i & I e W) -'uf 1 wede 10
1 L AL i L Tt o8 98 10 P O S W A E0 3 e IR N T

12. | certify that | am managing member/manager or the recaiver or trustee empowered 10 execute this applicatien as provided for in chapter 808, F.S, | further cerlity that when
filing this reinstatement application the reason for dissol/#on has been eliminated, the lir iability company name satisties the requirements of section 608.408, F.S., and that
all fees owed by the limited liab.- mpany have beef/aid. The information indicater, 3 application is true and accurate, and my signature shall have the same legal effect

Signature of @

as if made under oath. (
f
Sgnae of | erivanage Sy pae _12/3/03. Daytime phone#(813) 6289330

David A. Stowell, ChairmanfCEQO of Keenan, ]E[opléins, Schmidt & Stowell Contractors, Inc.
Tvped or orinted name of cianina Manaaoinag MembariMananesr 00000 T oy oam e T



