2010 LIM.ITED LIABILITY COMPANY

REINSTATEMENT

M h‘f a

DOCUMENT # L04000004294

1. Entty Name

A-1 SERVICE LLC

FILED
10 DEC 29 mﬁ:ea
SEC}FLn“RY Gi ‘

SIATE

Prncipai Place ol Busmness Maing Address

2765 W, HANNON HILL DRIVE
TALLAHASSCE, TL 32309

2765 W. HANNON HILL DRIVE
TALLAHASSEE, FL 32309

TALLAHASSEE. FLORIDA,

2, Principal Place of Business - No P.O. Box # 3. Maihng Address

I

Sude, Apl. #, eic.

I

L ApL #, alc.
Sute. Apt. ¥, oo 1220210 REIN-LLC CR2E101 (1/07)
Ciy & Slate City & State 4. FEI Number Applied For
16-1693909 Net Apphicablo
Zip Counlry Zp Counlry 5. Cervhcate ol Status Dosirad O $500 Additional
Fee Roquired
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Namea

HAN, YICKUN (BOB)
2765 W. HANNON HILL DRIVE
TALLAHASSEE, FL 32308

Sreol Aadress (PO Rox Number 1s Nol Acceplabie)

S FL

Zip Code

8, The above ngmed entily submits s slatament for the pufpose ol changing its rogistered ofliga or rogNtered agent or both, i Ino State of Flarida | am lamibar with, ang accept

in; ongations of registered agent

SIGNATURE

Signalire, typod or panted namy of rogisere agent and Llie i AEPICADIS

OTE: Regintared Agent signaturs requirad wHED ralnataling) DATE

'FILE NOW!!! FEE IS $238.75
After January 4, 2014, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ARDITIONS I CHANGES
g MGR ] Delere TILE [0 Change [ Aduition
NANE HAN, YICHUN NAME
STHEET ADDRESS | 2765 W. HANNON HILL DRIVE SIRCET AUDHESS
crv-star L TALLAHASSEE. FL 32309 CiIy-ST-2%
TiLL [ pelete THILE [7] Addion
HAME NAME
SIHFET ADDRTSS STRCTT ADDRESS
CUY-§E-7ip CITY-ST-21P
T [ Delele TILE ' O Change [ Adaman
NAE NAME
SIGFET ADORFSS STRECT ADDRLSS
ciTy-§r-2e CHY-51-218
0l 3 vetete TITLE [T Change  [J Addimon
NE NAME
SIEET ADLRESS STREET ADORESS
Cirv-81.27i Liy-sT-28
e O deicie TIiLE [Tl Change  [] Addiion
NARL NAME D L]
SIHI[ | ADDRESS STREET ADDRESS « L R LJC E
CilY . §1-7iP Coy-st- 2P
Hit O Detete TNE DEC 2 0 2010 [ Change [ Addilian
NAML NAME
STAFET ADDRESS STREET ADDRESS .
CHY-51-2IP CITY-ST-21P FXA M lM l: m
Bl -] LAY

. . . . v £ hﬁu ] .
11. 1 herehy conily (hat the information suppued wih this Hlng does not quahfy for Ihe exemptons conlained in Chapler 119, Flonda Siatutes lTu(lher certiy thi1 the informabon
nehcited on s report s rue and accurate and |T]t my signalure shalt have the samo legal ellect as il made under calh; thal | am a managing member or manager ol ihe

It batylily company of 1he receiver or lrustes

-,
SIGNATURE; == —————

mpowerad o axecule s report as reqiired by Chapler 608, Florida Stallos

A

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JEMBER. MANAGER, DR AUTHCRIZED RﬁFRE!ENI’ATIUE Datn

Dayimo Prgno &




