LT Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,EORM.
- SECRETARY OE STATE

LIMITED LIABILITY IYISION OF 60R50RATIONS

COMPANY
REINSTATEMENT

Y —-_‘—’i}
AZA%, “FLORIDA DEPARTMENT OF STATE
' Secretary of State

DIVISICN OF CORPCORATIONS 09 DEC 29 AH léi 10

DOCUMENT # L04000053325

1. Limited Liability Company's Name

Superior One The Home Repair Specialist.LLC

CR2E041 (10/08)

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address
4864 Javeline St 4664 Javeline St 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #. efc. FL Clay
5. Date Organized or Qualifisd
To Do Businass in Florida
City & State City & State
H . 6. FEI Number Applied For
Middlebur Middlebur:
g g 270139312 Not Applicable
Zip Country Zip Country T. $5.00 Additional Fee 1c 4
32068 Clay 32068 Clay CERTIFICATE OF STATUS DESIRED (/] Rrsupieibepomn
8. Name and Address of Current Registered Agent
Name . L
Frank J Repovich Sr ] A $100 reinstatement _fee is |mpos:ed, gxcept
_ in circumstances which the entity did not
Strest Address .(P.O, Bax Number is Not Acceplable} receive the prior notices. By checking this
4§64 Javeline St box, you are certifying the pricr notices were
Suite, Apt. #, Elc. ‘ not received and requesting the $100
reinstatement be waived.
City State Zip Code
Middleburg FL | 32068

aq limited liability comps amffamiliar with and accapt the abligations of Chapter 608, F.S.

REGISTERED I GENT MUST SIGN

9. |, being appointad the registerad agent of §e ak

Signature of
Registered Agent

pate 10/07/2009

10. Names and Street Addresses of Managil% Members/Managers

Titles Mansging I\Tearwbee?;/Managars MaﬁggieggAag?\gserolﬁ:::ger City / State / Zip
LA .
Owner | Frank J Repovich Sr 4664 Javeline St ) Middleburg FL 32068
‘ ETETER I R e
. 12, Um0 #243.75
REINSTATEMENT 2003, 00T
- -7 L/~ = L — L]
S bt LY I B i e JE B e L s
12730F09~-01015--003 #2200

11. | certify that | am managing member/manager or the raceiver or trustee empowered ta execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the lirited liability company name satisfies the requirements of saction 608.406. F.S., and that
all fees owed by the limited liability company have been paig-Fhe information indjcqted on this apglication is true and accurate, and my signature shall have the same legal effect
as if made under cath.

A

Signature of
Managing Member/Manager

10/07/2009 5 vime pronet 904-993-4878

Date

T Liovwvbare IS A A oo o o



o}

RECEIVED

09 DEC 29 PM 4:00

v SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

December 3, 2009 . |

SUPERIOR ONE THE HOME REPAIR SPECIALIST, LLC
4664 JAVELINE ST
MIDDLEBURG, FL 32068

SUBJECT: SUPERIOR ONE THE HOME REPAIR SPECIALIST, LLC
Ref. Number: L04000053325

We have received your document for SUPERIOR ONE THE HOME REPAIR
SPECIALIST, LLC and check(s) totaling $243.75. However, the document has
not been filed and is being retained in this office for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for the |
breakdown of fees. Please return a copy of this letter to ensure your money is :
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6855. '

Tammy Hampton
Regulatory Specialist |l Letter Number: 109A00037041

Nt BNt Wy DAY 2997 Mallal e Tt da 309214



