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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION / ””%\ FLORIDA DEPARTMENT Cf STAT

FOR , */AE} Glenda E. HSood
e ¥ Secretary of State e
REINSTATEMENT X "E:, iﬂé/;/ DIVISION OF CORPORATIONS Fl L LD

AR - :

». DOCUMENT # LO1000009384 A0 HAR -L PH 2: 21

Name and Mailing Address DW: J;C‘I“ SF RPO?A | EONS
TALLAHASSEE, FLORIDA

000734C 01 AT 0.292 «#AUTO  T9 0 0615 33197-046161

Lalbsnd bl Ebudas bl dllosesal Lllnusal Uil
EAGLE EYE INSPECTION SERVICES, LIL.C
P.O. BOX 970461

AR e GO

2. New Mailing Address ' . ‘ 4. State/Country of Formation g
FL =
City, State, Zi i — T 7T o - %, Dafe Orgamzed or Quanmied =
’ P To Do Business in Florida 06/12/2001 §
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2402 SAN REMO CIRCLE 65-1108564 Not Applicable
HOMESTEAD FL 33035 TR
ity, State, Zip 7. . .
CERTIFICATE OF STATUS DESIRED [ RSP bethswie
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STOREY, CLEVELAND J
2402 SAN REMO CIRCLE Street Address (P.0. mMULﬂx}:d}-’b‘«”i)i =]
HOMESTEAD FL 33035 440~ -1 A05==008 w00 |
city Fﬂ_ Zip Code

10. |, being appointed the registered agent of the above named limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date m__gz' L"" M

Signature of
Registered Agent _

ISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each ManagmgUMemberlManager

. Name of Managing Street Address of Each N )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
= ST SR tT7SW 144 STREET 331186
MGRM STOREY, CLEVELAND J 2402 SAN REMO CIRCLE HOMESTEAD FL 330335

REINSTATEMENT ;. .

Ty T ATV T

12. | certify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requiremenis of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath.

Signature of
Managing Member/Manage . - . . =T ]

Date __3ﬁ Daytime Phone # ( bds )610 ~21 LS

Tupnaed or nrintad name Aaf cianina Marmanrmna Mat-Fiar/MAananer



