48 e WL

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE
Secretary of State Fl L E. D

DNVISICN OF CORPORATIONS 08 JUL 2 3 PH ‘2 23

DOCUMENT # L.0_10000049019 SEGRETAR Ui STATE
,rLORlOA

1. Limited Liability Company’s Neame i llaLLf&H SS cF
886 Lawn Care é Landscapi ng, L

CR2E041 (12107

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
? L bDM !QS A‘Ue,we. P O . 60! 5055 4, Sstate/Country of Formation
Suite, Apt. #, efc. Suite, Apt. ¥, etc. L
8. Date Organized or Qualified
To Do Business in Florida o g
City & State City & State e 5 2‘ 00‘
s ¢ d ‘ '_'t 6. FE! Number Applied For
0V| 0 2 w‘ n@ Y "Paf'K. sq 372- 5.' (ﬂl Not Applicable
Zip Country Zip Coun(ry I $5.00 . )
A 21 S J €M No '.L 2719%-503S Omnqe CERTIFICATE OF STATUS DESIREDD 0 Adaiianal Fee requirod

8. Name and Addness of Current Registered Agent

Name 5._ndq L. AQOS"'D DA $100 reinstatement fee is imposed, except

| : in circumstances which the entity did not

S"eem"d“’s‘?”-o- Bax S’Sbe‘ is Nof Acoeptable) receive the prior notices. By checking this

: &3 IQS enue box, you are certifying the prior notices were

Suite, Apt. #, Etc, not received and requesting the $100

S S e reinstatement be waived.

j . tate ip Code
Oviedo FL| 32765

9. | being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

. L3
Registered Agent /74 Date 7" l er g

Signature of
REGISTERED AGENT GN

Tl(.'l. Names and Street Addresses of Managing Members/Managers

Titles Managing h[!q:nTt?e?; Managers MaﬁggﬁgAagﬁangE::;ger City / State / Zip
heem | Elliot B Morales 86+ Douwsglas Avenue Oviedo, £l 32705

072 L T s sz
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11. [ certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
©  iiling 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
ali fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

2s if made under oath /y
Signature of WK/‘:Q/M//‘ Date 7- 'bd Daytime Phene # 521— 503 e qug

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




