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APPLICATION FLORIDA DEPARTMENT OF STATE ||’
FOR ' Glenda E. Hgb?:l )
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT #  L02000026362

Name and Malling Address
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A PREMIERPROPERTY MAINTENANCE, L.L.C.
2716 NW 37TH STREET

BOCA RATON FL 33434-4406
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ATLANTIC TECH SYSTEMS, L.L.C. S AMNE
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UNIT 2

BOYNTON BEACH FL 33426

city

FL Zip Coda

ARG EQUIRED

Signature of

10. |1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808. F.S.
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11. Names and Street Addresses of Each Managing Member/Manager
MName of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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all fees owed by the limited liability company have,
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Managing Member/Manage -

12. | certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provigted for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
neen paid. The information indicated on this apptication is frue and accurate, and my signaiure shall have the same legal etfect
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