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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000020439

Name and Maifing Address

0013221 01 AT 0,292 #=AUTO

T8 1 0615 34957-554611
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KASSTEPHENS MULTI SERVICES, LLC

2311 NE CENTER CIRCLE

JENSEN BEACH FL 34957-5546

AR

2. New Mailin‘g'Address 4. State/Country of Formation __8_
FL =
e — — — — e - — =
City, 51ate, 2ip - 5. Date Organized or Guattied™ 8"'
To Do Business in Florida 11/27/2001 &
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For

2311 NE CENTER CIRCLE

NOT APPLICABLE

Not Applicable

JENSEN BEACH FL 34957

City, State, Zip 7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED X7 [Ripumseenbipis
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

PERKINS, KATHLEEN S
2311 NE CENTER CIRCLE
JENSEN BEACH FL 34957

Name

Street Address

{P.0. Box Number is Not Acceptable)

Gity

Zip Code

FL

10,

Signature of
Registered Agent

N iZ e SN,

I, being appointed the registered agent of the above named tmited siability company, am familiar with and accept the obligations of Chapter 608, F.S.

ISV A

2 B QUIRED

REGISTERED AGENT MUST SIGN

oua_ /25806 5/

11. Names and Streat Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members /Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

PERKINS, KATHLEEN

MGR

2311 NE CFNTER CIRGI.E

JENSEN BEACH FL 34857
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TN RN e Te B e =
03004 ~~0 1063057 #4205, 100

as if made under oath.

Signature of

i K‘”"‘ ll: ) my it
Managing MemberlManageX m m
Typed or printed name of signing Managing Member/Manager Zji/‘f_/%ﬁff/V 5ffé_éé/ﬁ!l(/%ﬁﬂ§)\/_5

12. | certify that | am maraging member/manager or the raceiver or trustes empowared to exacuta this application as prévided for in chapter 608, F.S. | further cenlify that when
filing 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
all fees owed by the fimited liability company have Deen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date //ig%?_é’ﬂ'?/_ Daylime Phone # __ZZ; - 335/_ G?QY




