2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #1L05000001246 FL E D
1. Entity Name
L & K PROKLEEN CLEANERS, LLC
2008 APR -9 AM 9: 33
Principal Place of Business Mailing Address
21717 STATE ROAD 7 21717 STATE ROAD 7 SECRETARY OF STATE
BOCA RATON, FL 33428 BOCA RATON, FL. 33428 TALLARASSEE, FLORIDA
e TG AT A0 MR
Suite, Apt. #, efc. Suite, Apt. #, efc. 03272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2103563 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired 1 Eese.geoq mﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
N
LEQPOLD, KORN & LEOPOLD, P A. o L‘ E E J BOK Ry E
20801 BISE:AYNE BLVD. ’ Street Address (P.Q. Box Number is Not Accepltéble)
SUITE 501 - T - —
AVENTURA, FL 33180 21777 state k. 1/
City Zip Code,
" BOCA RATON  FL[B%jog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamilitf with, bind aaﬁam
the obligations of registergd agent.

SIGNATURE ' 3 ’/28 /?’o 08

Signature, ry!!-d & printedt mﬂi registered agent and litks if applicatle. (NOTE: Registarad Agant signature requirsd when reinstating) IDAYE
L4 A\
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 1 pelete TIMLE [CJ change [ Addition
NAME LLEE, BOKRYE NAME
STREET ADDRESS | 21717 STATE ROAD 7 STREET ADDRESS
GITY-5T-21P BOCA RATON, FL 33428 CITY-57-21P
TILE [ etete THTLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-$T-2IP
THLE 7 Gelete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2p
TME [ pelete TITLE [d Change [T Addition
RAME NAME
o REINSTAT " o | L. SELLERS
o REINSTATEMEN :
TIME 1vad 1N d[)em TILE 7 Change [ Addilion
NAME m NAME APR 1 ]. 2008
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P — —
o e EXAMINER oo owie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby Eenify.that the info?mation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2oy~ 3’/ 28&/ 2008 @ff/) Yl ~43

7

BIGNATURE mf Tveln or Pmm?f fAllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
7 A



