PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) | AR
LIMITED LIABILITY &=8)s#a\ FLORIDA DEPARTMENT OF STATE FIEU
COMPANY o 25 e Ty Secretary of State SECRETARY OF 51air
REINSTATEMENT Ci&:fs DIVISION OF CORPORATIONS PIVSIQN OF CURPORATIONS

DOCUMENT # L. 060000 8§26 §6 MIARI0 AM O 59

1. Limited Liability Company’s Name
UNITED CONTRACTORS OF 5?\13_19:3:343955

-010B65=~ #*51E. 2
FLoR (DA, LLc 01710/T1--71066--003 ##516.25
CRZE041 (05/1Q)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3\-5_' S LA) 27 A'\[Q— ?) l ?)7 S w 27 f\_ue- . 4_ StatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR lDA / US A

5. Date Organized or Qualified

To Do Business in Florida g/ Zl /'Za)é

Applied For
Not Applicable

City & State City & State

Miami  FL Miami, FL " Ne$3%90838

1
Zip i Country Countiy

33133 UsS A IEBB 133 US A 7 CeRTIFICATE oF sTATUS DEsIReD [ 00 Adaic

8. MName and Address of Current Registered Agent

M EFERLNANDO A. BRARA ERENA

Street Address (P.O. Box Number is Not Acceptable)
=137 SwW 27 Ve .

Suite, Apt. ¥, Etc.

City State Zip Code

M o FL{ 33133

9. |, being appointed the regisler%ed limjsefd Jability corppany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /

Registered Agent o ” e | JOG/ 2011
H F-SHEN—" ’ 7

10. Names and Street AddreéSses of Managing Mery&reranagers

/
. Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

neRM| FERNALDO A . BARBERENA 3137 SW 27 Ave | Miaww  FL 33133

TR TLVHY s C8™N a3 0o THEY .

N T S N
NICHANSTATCIVITIN T OY 710,11

Che fewn

11. E-mail Address:

12. 1 oeﬂTf; that | am managing member/manager or the receiver of trustee empowered to execule this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has beep-stiminated, the limited liability company name satisfies the reguirements of section 808.406, F.$., and that
all I_‘ges owedd the {ign]ted liability coy Ry-have n paid. The-rffafmatiop-indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

: Date |/06,/‘20“ Daytime Phone # (\—7 fb/) 3 27 — bw

Signature of
Managing Member/Manager

Typed or printed name of signimﬂm ager
o




