LIMITED LIABILITY FLORIDA DERARTMEBNT OF STATE S{LED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2905 JAN -6 FMI2: 37

P\ i3S SIAT

DOCUMENT # L04000039547 o4 ASC‘E{{ Sl %

1. Limited Liability Company's Name

SHOW ME TREE SERVICE, LL.C

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
400 Wiles Road 400 Wiles Road 4. State/Country of Formation
Sulle, Apt. #, etc. Suite, Apl. #, atc. Florida
&, Date QOrganized or Qualified
To Do Business in Florida()5/1 8/04
City & State City & State
: . 6. FEI Number Applied For
Jacksonville FL ksonville F
Jacksonville FL 20-1190413 Not Applicabie
Zip Country Zip Country 7 0
32254 us 32254 us CERTIFICATE OF STATUS DESIRED [_] [Rmemneibe :
B. Name and Address of Currant Registsrad Agent I/
N . .
V:anr"'leHarms A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
zgﬁ'xf:'essg'o';“ Number Is Nat Acceptable) receive the prior notices. By checking this
fes hoa box, you are certifying the prior notices were
Suite, Apt. #, Eic. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Jacksonville FL | 32254

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signatura of

Registarad Ageny? < ane_ pate December 31, 2008

REGISTERED AGENT MUST SIGN

10. Namep/and Street Addrasses of Managing Members/Managers

Tllls% Managing hT:nT:e?;I Managers Maﬁg;mgﬁgﬁgrnlfhfggger City / State / Zip
“‘ -,
MG{?M Van Harms 400 Wiles Road Jacksonville FL 32254
Melissa Lloyd 400 Wiles Road ' Jacksonville FL 32254

SUUlSHSBDEbB

REINSTATE

as if md . . " ) fon indi fcation i ' .
Signat f
Mg::gli‘:;:demberfManage M— Data 12/31/08 Daytime Phone # 904/786-9984

Typed or printed name of signing Managing Member/Manager Van Harms
/ﬂﬁ/



