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1. DOCUMENT # 11000003939

Name and Mailing Address
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lolladalanddibael il ebalsdual sl il 1ol
WHITE WING CLEANING, LLC

BT SiTRn ocon sr L

(8/02)

_ 002~ )
2. New Mai ing Atd T 4. State/Country of Formation
FL
11 City, State, Zip - — — —— — T -§. Date Organized-or Quatified- e - -
To Do Business in Florida : 03/15/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For

233 N. CAUSEWAY STE D 414 CANAL STREET [ 59 - 3,9GR4 | Not Applicable

NEW SMYRNA BEACH FL 32169 [ . State, Zi 7. ” i

! ity, State, Zip Fe CERTIFICATE OF STATUS DESIRED [] $5.00 Additional Fee required

for a Certificate of Status

NEW SHYCMA BEACH 32108

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Biana D. RECKLER.

CR2E0B4

BECKLER, DIAND D Street Address (P.0. Box Number is Not Acceptable)
De WV

233 NORTH CAUSEWAY STE D
NEW SMYRNA BEACH FL 32169 : mq ‘D‘MOVA = )

FL | 327A

10. |, being appointed ered agent W d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of y : - ;2‘0 M o
Registered Agent @ra__ A “ CAlon_ . pate ) }-} 4 .02

of
REGISTERED AGENT MUST SIGN

| I

11. Names and Street Addresses of Each Managing Membar/imaesr

Name of Managing Street Address of Each ) .
Title(s) Members/Maragers Managing MemberAvasagar City / State / Zip

VI6EN DIANA BECKLER | 209 CANOVA DRIVE  |NEW SMyRNA BeK EL

CHHIO3 2211237
L/ 2201 T8E-01 et

12. | certify that | am managing member/mafigger o the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the’regéon for dissolution iminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alf fees owed by the limited liability pany have been paj informption indicated on this application is true and accurate, and my signature shall have the same fegal effect

as if made under oath.
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Tvhed or orinted name of sianing Manadine Mambor il o o D' Q—L‘ A h - P‘l;ﬂ V ] ;—Q



