4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'ﬁIL‘IFOEND

LIMITED LIABILITY £
COMPANY (a-’
REINSTATEMENT %

‘\ s

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Avtis M emedeling

DOCUMENT # L050000 [ 3391
FTrim Work LLC

2. Principal Office Address - No P.O Box #

q/fCA n-g_b e"f‘y Lan—c

3. Mailing Office Address

Sam <

WIHFEB 10 AMII: 23

SELRE TARY OF S
TALLAHASSEE, FL&%SA

CR2E041 (111)

Suite, Apt. #. etc

Suite. Apt #. etc.

. Siate/Country of Formation

at/wnq

5, Date Organized or Qualified
To Do Business in Florida
City & $tate City & State
H I / 6  FEI Number Applied For
ﬂ,(/a,n Fd Q€ . Not Applicable
Zip Country Zip Country 7
723 3 ) G‘ p{ " CERTIFCATE OF STATUS DESIRED [] i Pt
G 1 s Aeq 0 0
Name and Address of Currant Registerad Agent
E-mail Address:
Er‘qur OBonnell
Streat Address (P.0. Box Number is Not Acceptable) - p — e
Y15Chiagtlerry bame I 1 =2 '5!:.1!:} %
r r 37 ——] o 3 3 ;
Suite, Apt #, Etc. 7 D 1|:|."Jl 1 UIDU-\J 314 **.415- i
City State 2p Code (To be used for future annual repert notices)

FL

32327%

Signature of
Registered Agent

Al

9. |, being appointed the registered agent of the abave named limited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

2L-/0-//

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managlng MembersfManagers

Name of

Titles Managing Members/Managers

Street Address of Each
Managmg Member/ Manager

Cny I State / Zsp

MG

ﬂwaqr /4‘V‘7L}LLU" aan qe/_/

lf/fCLi,'Lq b \‘f‘r'/y Laqe

/"']meaf’lra /‘/0 323§3

REINS

Signature of Managing
Member/Manager

Adhy 68 s

Date

T%&ENKEWH A"‘N\\“
A

11, bcerfy that ¥ am managing member/manager or the receiver or frustee ampowered t¢ execute this application as provided for in Chapter 608, F.S. | further certfy thal when
filing this reinstatement application the reason for dissolution has been eliminated, the imied liability company nama satisfies the requirements of section 508 408 F S., and that
all fees owed by the imited hakility company have been paid. The infermation iIndicated on this application 15 true and accurate, and my signature shall have the same legal effect
as if made under path. | am aware that false information submitted in a document to the Depariment of State constitutes a third dagree fejony as provided for in s 817 155, F.5.

2~/0~/{

Daytime Prone s _3.58 5G9/~ 534 & |

Typed or printad name of signing Manag.ng Member/Nanager

ol OM



