PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BBt

SAre

LIMITED LIABILITY
COMPANY ;
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

« Limited Liability Company‘s Name

DOCUMENT# L0%0000//757

HOLTON CARPET SERVICE LLC

CR2E041 (1/07)

City .\,_L\)VL_

Pnnﬁal Office Address - No P.O. Box # 3. Mailing Office Address
179 8 LIVInQSton Ave same 4. State/Countyy of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. I ! ,.5 3y U Y DU, }
5. Date Organized or Qualified ‘
To Do Business in Florida . L "-
City & State City & State ;;@@ / _ﬂy_f} 39
6. FE| Number Applied For
Lutz, FL s 20N -{87 Not Applicable
2 Country Zip Country .
§3559 Hillsborough CERTIFICATE OF STATUS DESIRED _| NS o
8. Nameo and Address of Current Registered Agent
MT‘\ A \ [v]A $100 rei is i
! - reinstatement fee is imposed, except
svmmmg’:g: :ﬂmber ” NotAc\wptahIe) in circumstances which the entity did not
o receive the prior notices. By checking this
\ .-1 9"% L‘V ﬁq ) Te’ box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State Zip Code

FL| 33cs

Signature of

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

YN

Date /1-72*/-/‘—&))

- -
Registered Agent @ /77) AMrtom A

REGISTERED-AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

4 Name of Street Address of Each ! y
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
l o - = -
- - ~ . L r = . ! -
Vo | 3430 Liveng STON Lotr 713 559

Bok 1AwiHein

ACT <

Mmaen ISY23 LIV gSTon/ AV | Lygre FC 35559
et | Rorcle” b~ac o [GSBE P7af 15C i T e 2 en
o1 1 2 E0EsED
22N~ AP E--T02 e} (30, 00

Signature of /’)
Managing Memben’Manage@

11. t certify that | am managing member/manager or the receiver or rustee empowarad (o executa this appiication a8 provided for in chapter 608, F.S, | furthar certify that whan
filing thig reinstaternent application the reasan for dissolution hag been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company id. The infol
as if made undar path.
: /

‘ ’
Typed or printed nama of signing Managing Membar/Manager /)) !9 . U Vi

tion indicated on this application is true and accurate, snd my signature shall have the same Iegal effect

Date 11]1 " //' d’} 2 Daytime Phone # kY /-3 " é j-—s - ‘/Ljéj/

A SO /7(‘011\/"




