PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

Fany "
LIMITED LIABILITY =888 FLORIDA DEPARTMENT OF STATE
COMPANY 5%, ~"} _ . Secretary of State
REINSTATEMENT 43 DIVISION OF CORPORATIONS

DOCUMENT # L04000077982

1. Limited Liability Company's Name

PRESTIGE DESIGN & LANDSCAPING, LLC

3. Mailing Office Address

FILED

2007APR 17 M 10: g4

SECRETAR

TACLRETARY OF STATE

HASSEE, FLORIDA

CR2EB47 (1i07)

2. Princ‘i‘gal Office Address - No P.Q. Box #

8605 SE 17TH CT 8605 SE 17THCT

Suite, Apt. #, efc. Suite, Apt. #, etc.

FLORIATUSA

City & State City & State

§. Date Organtzed or Qualifi

To Do Business in Floridaesi 0-22-2004

OCALA, FL OCALA, FL

6. FEI Number

Applied For

Not Applicable

v

Count

44480 34480 USA

7.
CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Reglstered Agent

GOSIK, KATHLEEN M

%ﬁgreg EO‘]B?.Thﬁbe t Acceptable)
Suite, Apt. #, Etc.
OCALA FL |34485°

[:lA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $10
reinstatement be waived.

F 9. |, being appointad the registered agentpf the above named limited liability company, am familiar with and accept the obligations of Chapter
Signature of W QVL M
Registerad Agent y Date

608, F.5.

b{[nlo’)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:r;n:e?fslManagers Maﬁggﬂg'\ﬂiﬁﬁﬂf N’IEaa::gar City / State / Zip
MGR |GOSIK, KATHLEEN M 8605 SE17THCT OCALA, FL 34480

MGRM

GOSIK, JOSEPH G

8605 SE 17THCT

OCALA, FL 34480

MGRM

GOSIK, GAVIN J

8605 SE 17THCT

OCALA, FL 34480

=1
0509,

111 92350096
F7—-01003--025  #%250.00

o AR 2P T R
tela Al

e O5-07

11. | cerify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for In chapter 608, F.S. | further certify thal when
filing thls reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. Tha information indicatod on this application is true and accurate, and my signature shall have the same lagal effect

as if made under vath.

Slgnature of
Managing Member/Manager —

fyped or printed name of signing Managing Member/Manager

M S

el

-

l/o 4 Daytime Phone #

Koot Gosiik




