LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SEC” fAr‘ rf' r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

any:"fam familiar with and accept the obligations of Chapter 608, F.3.

Date !O/r:)_l L:')Ooc’t

DOCUMENT # M07000002885 TALmess FE fg;;;rét
1. Limited Liability Company's Name A
PremierCrete Products, LLC s it A e et g o
-c:-l_:]l__ll P e I R
1072803~ Jll}jii—qu ¥¥I77. 0
CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
Y
9534 Industrial Rd. 9534 Industrial Rd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc. Texas
5, Date Grganized or Qualified
To Do Business in Florida 7/2001
City & State City & State
i " 6. FElNumber Applied For
Justin, TX Justin, TX 1-75-2947572 Not Appticable
Zi Zi C
P Country ? ouny 7. $5.00 Additional Fee reqiired
76247 USA 76247 USA CERTIFICATE OF STATUS DESIRED for a Certicate of Status™ !
MDA !
8. Name and Address of Current Registered Agent
N . L
G‘:amc?ffrey Labat I:lA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
19_17 Castle Bay Court box, you are certifying the prior notices were
Suite, Apt. #, Eto. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Oldsmar FL | 34677
A SRR

9. |, being appointed the registered aggptof the abave
Signature of
Registered Agent z

L/ REGISTERED AGENT MUST SIGN

10. Names and Street ﬁressgs'é Managing Members/Managers

! Name of
Titlas Cﬁ{aging Members/ Managers

Street Address of Each
Managing Member/Manager

City / Stale / Zip

Mﬁ\ Gabriel Prieto

9534 1

ndustrial Rd.

Justin, TX 76247

REINSTATEMENT

X0 05— 09

all fees owed by the limited liability company have
as if made under oath,

Signature of
Managing Member/Manage

11. | cerlify that | am managing member/manager or the receiver or trustes
iling this reinstatemant application the reason for dissotution has been efif
aid, The informd

> oo

ion in

Date

mpowlred to exacute this application as provided for in chapter 608, F.8. I further ceriify that when
inated] the: lmited liabiity company name satisfies the requirements of section 608.406, F.5., and that
ted on this application is true and accurate, and my signature shall have the same legal effect

10/27/2009

¢ 940-648-5602

Daytime Phone

Typed or printed name of signing Managing Member/Manager

Gabriel Pri

ieto




