PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F , L E D
COMPANY Secretary of State 09 0
REINSTATEMENT DIVISION OF CORPORATIONS C T -6 PH i: “5
_SC{,hETARY -
DOCUMENT # M08000002932 ALLAHASSEE P TATE
1. Limited Liability Company's Name RIDA
rstone Utility Services, e
Waterstone Utility ces, LLC TOM1E1S39349T
1005/ 09--01054-~015  #$213.75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1455 Atderman Drive 1455 Alderman Drive 4. StateiCountry of Formation
Suite, Apt. #, alc. Suite, Apt, ¥, elc. GeorgiaIUSA
g, Date Organized or Qualified
To Do Business in FloridaNoy, 27, 2007
City & Stala City & State -
Alpharetta, Georgia Alpharetta, Georgia gafﬂ‘g“a"lﬁfo :‘:';\?p:bb
Zo Country zp County 7. $5.00 Additional Fee requited
30005 USA 30005 USA CERTIFICATE OF §TATUS DESIRED [ Sl
8. Nams and Addrass of Current Registered Agent
NE‘.‘ZDRP SERVICES, INC. ‘ A $100 reinstatement fee is impos'ed, gxcept
oot Ak PO B R Nt Aeerani) in c:rcumhstances wrlch thBe el;:tltykdid trr:ot
iy receive the prior notices. By checking this
1?888 67TH COURT NORTH box, you are certifying the prior notices were
Suile. Apt. #, Eic. not received and requesting the $100
reinstatemant be waived.
City State Zip Code
LOXAHATCHEE FL 33470 I

9. 1, being appointed the regisiered agent of Lhe above named limited iiability company, am familiar with and accept the obligations of Chapter €08, F.S.

swowest | llfAD o, pebntl of oo Servces, Toe._ oue_U24/09
J 7 REGISTERED AGENT MUST SIGN
A ﬁ
10. Names and Streel Addresses of Managing Membars/Managers
Tiles Managing h?:r:tnt?e?;i Managers Maﬁﬁﬁgﬂiﬁiﬁi&aﬂ?ﬂr City { State / Zip
MGRM James Bernard 4305 Couragecus Wake Alpharetta, GA 30005
REINSTATEMENT _ ®@0mus v
<

11. | cerlify that | am managing member/manager or the receiver or trusiee empowered o execule this application as provided for in chapter 608, F.S. T further cerlify that when
filing this reinstatement application the reason for dissolulion has bean eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and thal
2] {aes owed by the limitad liability company hava bean paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as f made under cath.

Signature of
Managing Member/Managar

Typed or printed nams of signing Managing Member/Manager

Date

James H Bernard

05/14/2009

Daytime Phone # 770-752-7325




