LIMITED LIABILITY" 4

REINSTATEMENT

COMPANY i :
o

Kathefirie Harris
Secretary of State
DIVISION OF CORPORATIONS

Vad

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT #

1. Limited Liability Company's Name

YMag-1333

Landscapes Unlimited, L.L.C. of’Nebraska

01 MOV -5 pyp )

SECRETARY OF STATE
ALLARASSEE, FLONE

2. Principat Office Address

1601 0ld Cheney Road

3. Mailing Office Address

7601 0ld Cheney Road

[REINS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/

SSEE, FLORIDA

TATEMERT Joel

4. State/Country of Farmation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Nebraska

B, Date Organized or Qualified

To Do Buziness in Florida
99

8-20-

City & State City & State
\ 1 Li 1 NE 6. FE!Number Applied For
melnco n, NE inco l'“l., - 47-0822871 o Not Applicable |
", — T 1"Cou nly —ZIp N
i 7. $500 Aoditionaleelrequired
68512 USA 68512 USA CERTIFICATE OF STATUS DESIRED [ ey e el ol
8. Name and Address of Current Registered Agent
Name B
CT Corporation System. B T L Y Jx B e | s ot e 0
Street Address (P.O. Box Number is Not Acceptable) i ':- '1_, lh'ﬂji_:_:;j 1?-15‘:::__“ G
1200 South Pine Island Road | S0 00wk 5], OO
Suite, Apt. #, Etc.
City . State Zin Code
Plantation FL 33324

Signature of
Registered Agen!! A <D P

9. |, being appointed the registered agent of the abave named limited Hability companyuﬁm"

hhfhd accept the obligations of Chapter 608, F.S.

NESSTERED AGENT MUST SIGN

Date_{ O\ 22 \o!

10. Names and Street Addresses of Managing Members/Managers

Name of

Tities Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State f Zip

Mgr.,._ | William_M._Kubly

1601 01d Cheney Road

Lincoln,

NE 68512

NI

=1}, -

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

'William M, Kubly

114. ) certify that | am managing memberimanager or the receiver or trustee empowered to execute this apptication as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Iiabilitywﬁy have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

%_» /77 /% pate _1E=1~0}  paptime Prone#_402-423-6653

CRZE041 {9/01)




