2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
06.JUL 28 Py 2 4
SECREIARY nf SIATE

DOCUMENT # 104000047840

1. Entity Name
ALVISON PRESSURE CLEANING CO. LLC

Mailing Address
5810 400 N. MONROE STREET #105

Principal Place of Business

5810 400 N. MONROE STREET #105
TALLAHASSEE, FL 32303

TALLAHASSEF, FLORIDA

TALLAHASSEE, FL 32303 .
N/ |
7 5//\/HIIHIIIIHIIH}IIIHIIII\|Il||IIIHII?IIIIIIHIII\\IHII\INIIIIIH!HIM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt_#, etc. ! [
07282006 REIN-LLC CR2E101 (11/05)
City & Sla7 City & State ! 4, FEI Number Applied For
/ d/[ &Aﬁ S%e € S0-~0006 -7 36 > Not Applicable
Zip Country Zip Country - . $5.00 Additional
’3 D, 3 O S L €.0vA 5. Centificate of Status Desired (= Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Gl Coheo

Street Address (P.0. Box Number is Not Acceptable)

CsCQK C\{QruS‘ Core = _
"Talle. FL [ *25%% 53

COHEN, ALVIN
5577 LUMBERJACK LANE
TALLAHASSEE, FL 32303

2 of changing ils registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

/a0t

8. The above named entity submits this statement for the
the obligations of

SIGNATURE

Signature, typad or printed name ol registerad agent and litle il applicable, (NQTE: Reglistered Agent signature required when relnstating)

Make check payable to

FILE NOW!I! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the iimited
liability company did nel receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Detete TITLE Bﬂﬁnﬁe [ Addition
NAME COHEN, ALVIN HAME C°HF"“’I Blvim

STREET ADDRESS | 5577 LUMBERJACK LANE STREET ADDAESS | 5 g,y < C. _— (“l‘/l .

orv-st-ap | TALLAHASSEE, FL 32303 e N A R T T T

TITLE ™ pelate TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS oot g 1y L Qe = R Lo ¥ oy v Ty o

CITY-ST-2IP CITY-ST-2IP 12 A AT e A = 1119 ‘_—w# 105 N

TME O petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . " it

TmE [ pelete [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 29

TTE {0 petete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that
limited lability company or the receiver or trusteg

SIGNATURE:

ignature shall have

not gualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
_same legal effect as if made under oath; that } am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

is report as required by Chapter 608, Florida Statutes.
Dale‘/ / ! Davqme Phone #




