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Name and Mailing Address
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FINISHES FOR TODAY'S PROFESSIONALS, L.L.C.

8509 SHANE COURT

ST AUGUSTINE FL 32092-1510

03 JAN -7 PHIZ:

-k

& ToarHere &

LT

L

Principal Place of Business

8509 SHANE COURT
ST AUGUSTINE FL 32092

N A

- -
2. New Mailing Address 4. State/Country of Formation %
SAME AS AROUE FL 3
“City,” State,"ZIp~ - - §-§Bate Organized or Qualified - foit
SAME- A’S c Te Do Business in Florida 07/18/2001 %
3. New Principal Place of Business Address 6. FE! Number Applied For

Not Applicable

City, State, Zip

5.00 Additional Fee required

7. 3
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

N A

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ZELLNER, RYANNE

8509 SHANE COURT Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32092

1/
N/ A

MGRM

City FL Zip Code
10. ), being appointed the registered agent of the above named fimited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.
i .
gg;:::;:doggent ) % {%/" Date L2-2/ -0z
11. Names and eel Address of ach aging beanag
Tilo(s) Members Managors Managing MemperManager Ciy / State / 2p
ZELLNER, RYANNE 8509 SH%!\IE COURT . ST AUGUSTINE FL

/A - 04 --002

jam]

e gon

GoOnnEssTl TR

as if made under oath.

12. i certity that | am managing member/manager or the recefver or trustee empowered to execute this application as pravided for in chapter 608, F.5. | further cerlify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shali have the same legal effect

Signature of
Managing Member/Manager
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Date

2 'f/’aZDaytimB Phone # ?yL’/_ 3;‘} k- =P/

] Typed or printed name of sianing Manaaing Mamhear/Mamemar




