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» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @9@

- Jamm L FILES
LIMITED LIABILITY 2% —-!f» FLORIDA DEPARTMENT OF STATE oI ,ﬁ ECRETARY S
COMPANY  zERLih Secretary of State SIOM GF cor s - i
REINSTATEMENT il - DIVISION OF CORPORATIONS 0 ‘
Bl TR QHAY "'8 AM": 07

DOCUMENT # 101000007072

1. Limited Liabllity Gompany’s Name RE! N STATEM ENT m

Chill Water Solutions, LLC. EO0145991405
a3/ T 0e-~01010--012 #2730, 7o
CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailng Office Address —
3616 Century Bivd. P.O. Box 5527 4. State/Country of Formation

Suite, Apt. #, efc. Sulte, Apt. #, aic,

20 g, Date Organlzed or Qualified

To Do Business In Florida05/01/2001

City & Stata Clty & Stato Applied For
Lakeland Florida Plant City Florida s B e
ZID Country Zp Country 7. §5.00 Aandimonal Fee requocd

3381 1 pO"( 33563 Hillsmmth CERTIFICATE OF STATUS DESIRED D ;nr a l:nrll?u‘::w!c ¢;f St.mus
e

8. Nemoe and Address of Current Registerod Agent

Name
Debra A. Dumont

Streat Address (P.O. Box Numbar Is Not Acceptable)
8318 Cedar Grove Church Road

A $100 reinstatement fee Is Imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Clty State

Piant City FL

9, 1. being appointad the agent of the above named limited flabllity company, am familiar with and accept the obligations of Chapler 608, F.S.

regl
Slgnature of M Q 3 -19-0 ?
Registerad Agent - ! Date
. REGISTERED AGENT MUST SIGN
T ——— e S oo
10. Names and Street Addresses of Managing Membars/Managers

- Na
Tites Managing Mag‘t?eegl Managers Mamgﬁg:;::fﬁaﬁger Gity / State { Zip
P Debra A. Dumont 8318 Cedar Grove Church Rd Ptant City Florida33567
VP Mark L. Dumont 8318 Cedar Grove Church Rd. Plant City Florida 33567
0145931408
gg%gj fa--Ni004--D05  ##593. 75
w AR ﬁ

41. | certify that | am managing member/manager or the racelver or trustea empowared o exacuts this application as provided for In chapter 608, F.S. | further cartify that when
ﬁﬂn'g this relnstatament application the reason for dissolution has been sliminated, the limited iability company name salisfies the requirements of section 608.406. F.S., and that

all fees owed by the limited llabllity company have been pald. The information Indicated on this application Is frue and accurate, and my signature shall have the same iegal offect
Signature of

as Il made undar oath.
Q W g
Managing Member/Manager ‘ Date S'\QVQCI Daytims Phans # %\t - Te3-910Y
Typed or printad nama of cigning Managing Mambar/Manager Deb{c‘— p‘ ‘D\J‘-mm—t_
I —————— T —

R A




