PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JUN | 2 PH 54
DOCUMENT # ‘{DCDM@76 !Hrth S51F F {J’{;‘IBA
1. Limited Liability Company's Name
THE ZONE GARDEN ANO LAWNA
Seruices LG
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # J. Mailing Office Address
OO SE DARLNG DT .0 Box L0k 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, etc. L MY {0/
R 61809
City & State City & State s P
- FEI Number i or
STURreYT | 1L STURRY Fl— Not Applicable
Zip Country Zip Country 1. 0
34991 MALTIA 31-[0'q N MBRTIN CERTIFICATE OF STATUS DES! :
8. Name and Address of Current Registered Ageiit
Name I ZA $100 reinstatement fee is imposed, except
MA sz%%.?nsbe %ﬁgﬂ %’?5 in circumstances which the entity did not
Streat Address * Number is Not table receive the prior notices. By checking this
1700 SE DR‘?—L\M & St box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
STUAeLY” FL| 344291 |

9. |, being appointed the registered agen! of the above named limited Hability company, am famifiar with and accept the obligations of Chapter 608, £.S.

oateggog

gfg".iﬁia"'mnwma/pff AP PGS

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Namae of
Managing Member/Manager

Managing Members/Managers City / State / Zip

Titles

MGe [N00 SE JARLWG 8T STUARA, FA. 349QT

Avores Oe Avoees

REINSTATEMENT 5, 0%

11.Ioeﬁlythﬁlammanagmgmemberhnanagerormemoewermmteeempoweradwexectnemlsappiubonaspmdedformdlapterﬁoa F.S. | further certify that when
this reinstatement application the reason for dissolution has been eliminated, the fmited Bability company name satisfies the requirements of section 608.406, F.S., and that
aﬂl‘aesowedbymeﬂmlwd liability company have been paid. The information indicated on this application is tnie and accurate, andmysngnatl.lfesrﬁllhavethemme!egalaﬂm

as if made under oath.

Signature of

Managing Member/Manager M/ LS o 6""4/1'04? ~S

Date

Typed or printed name of signing Managing Member/Manager




