2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000038298
1. Entity Name
MOCRE'S HAULING SERVICE LLC
Principal Place of Business Mailing Address
288 HALL RD 288 HALL RD
LAMONT, FL 32336 . LAMONT, FL 32336
TP e
Sulte, Apt. #, etc. Sute. Agt. #, etc. 09252014  REIN-LLC CR2ZE101 (12/11)
City & State Ciy & Stale 4, FEI Number Applied For
31-1492444 Not Applicable
&P Country e Country §. Certificate of Status Desired O %f;ggquggional
§. Name and Addraess of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
Naru,s__ —
MOORE, VERONICA Soe WMpore, Jr
288 HALL RD Street Address {P.O, Box Number is Not Acceptable)
LAMONT, FLL 32336
2%% (f iRl
City Zip Code
lamo nt F __FL|%5% .,

jly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named e
the ubligmio
SIGNATURE ‘ 91;:,.{9 —~/ U

pelicyh {NOTE: Reglstared Apent signaturs required when reinastating) DATE LA
v
FILE NOWI FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Dslete TME ] Change [ Additien
NAME MOORE, JOE JR NAME
STREETADDRESS | 288 HALL RD STREET ADORESS
CITY- §T- 2P LAMONT, FL 32338 CITY- ST-ZP
TMLE [ Detete TILE e f} Change [ Addison
NAME NAME = LIE-E!::I-’—’} l"'bt'- 1=
STREET ADDRESS STREET ADORESS 09/29/14--01001 0059 %238, 75
CiTY- 5T-2P CITY- §T-ZP
TimE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TmE {7 Dot TILE [] Changs  [] Additen
NAME NAWE
STREET ADDRE 55 STREET ADDRESS
CITY- §T-ZP CITY- §T- 2P
TmE [ Dot TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
OITY- 8T-2IP CTY-ST-2P
TITLE [ Delete TITLE [7) Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CTY.8T-2F

11. | hereby cenify that the information supphed with this filing does not qualify for the exemptions conained in Chapler 119, Fiorida Statutes, | further certify that the information
indicated on this report is trye end accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ogtfje receiver or rusiee empowered to execi;e this report as required by Chapter 608, Ftorida Statutes.

SIGNATURE: fllerte , G-29-7¢

NGMTUf AyTYPED OR PRINTED NAME OF SIGNING MA %3 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

0o . [aa/l4



