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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ™, FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
R E l NSTATEM ENT DIVISION OF CORPORATIONS
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. DOCUMENT # L02000010151

Name and Mailing Address

000S395 D1 AT 0,292 #wAUTO T4 O 0835 33611-521113
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KILGORE'S LANDSCAPING & HOME IMPROVEMENT LLC
6713 S. SHERIDAN RD.

. TAMPA FL 33611-5211
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2. New Mailing Address

4, State/Country of Formation
FL

City, State, Zip

= Dale Organized or Quanied
To Do Business in Florida

04/25/2002

CR2E0B4 (7/03)

Principal Place of Business 3. New Principat Place of Business Address

6713 S. SHERIDAN RD.

6. FEl Number Applied For

o4 ALEI3ED

Not Applicable

TAMPA FL 33611
City, State, Zip

55.00 Additiona! Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED [i2

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

KILGORE, DWIGHT D |
6713 8. SHERIDAN RD.

Street Address (P.0. Box Mumber is Not Acceptable)

TAMPA FL 33611

City

Zip Code

FL

1C. t, being appointed the registered agent of the apove named limited liabitity company, am familia

Signature of

r with and accept the obligations of Chapter 608, F.8.

%Eﬁ:jREQUHRED
EGISTERED AGENT MUST SIGN

Registered Agant __ /* u.l-¢7

pate _/G__ VM_Z@%—

11. Names and Streetm&:ses of Each ManMMemberlManager
Name of Managing Street Address of Each . '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
s L U O - — 1l - S
NS NSV PN TRCY=( T & L35 thetidan Rd, TTampa FL 33U
TN SEEE T
123000 --01029--018  ##155.00
_ 3

12. 1 certify that | am managing member/manager or the recaiver or trustee ampowered to execut

as if made under oath.

Signature of
Managing Member/Manage

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the
all fees owed by the limited liability company have been paid. The informasion indicated on this appli

3@&@; Date ./.(—_/661@3_ Daytime Pnone#_faij)_ala‘_ai‘;?a_

in chapter 608, F.S. | further certify that when
requirements of section 608.406, F.S., and that
cation is frue and accurate, and my signature shall have the same legal efiect

e this application as provided for

Tyged or printed name of signing Managing Member/Manager




