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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ w/l I
i FiLER
UMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVSISE :Cof}JE TARY GF STalE
COMPANY Secretary of State - . OF CORPORATIONS
REINSTATEMENT \ = 7 DIVISION OF CORPORATIC‘)»NS _ 06 MAY 19 M 0: 20
DOCUMENT # [ 0200005 30§
1.. Limited Liability Company’s Name .
TefpersoN Dook +Trim Ll
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“§ 2. Principal Office Address 3. Maiiing Offica Address ] W‘ .
Iﬂ g I ! !ow&gi gQﬂQ qul COUJRE* Bgﬂb L . State/Country of Formation -
Suite, Apt. #, etc. - | suite, Apt. #, ete. ] R CLoRidRp -
_ L= | e it
City & State __ _ | citya state ; - ,a__l7 :. O"edl:)
' . . _ . | B. FE! Number pplled For
Plant Ciby ,FL [ Pladt Ciky, FE 184 1149508 ot Ao
Zp Country p . Country Y 7. . - Additional Fee required
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8. Name and Address of Current Registered Agent

Name
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Street Address (P.O. Box Number is Not Acceptable) =

14 2.\ Cownrd Road
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City ey State Zip Code
Plamd Cidy _|FL| 333867

9. |, being appoin gent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608“]:.5_
Signature of ’ W .
Registered Agei

- Date
LREGISTERED AGENT MUST SIGN

10. nName$ and Street Addresses of Managing Membe,fsfManagers

0 Name of . Street Address of Each ;
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify 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 imited liability cox
X as if made under oath.

%ignature of .
Managing Member/M

have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date Z‘ﬂ"Q_‘g DaynmaPhone#QIB)tﬂso‘ 0574
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Typed or printed name of signing Managing Member/Manager




