“( '“P‘LEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THIS FORM.

AL N ) . ;
LIMITED LIABILITY o= . FLORIDA DEPARTMENT OF STATE o ECRE Ta A&
EEd 1ot VISiGY JARY
COMPANY  SEpHTF Secretary of State N OF eg 0 Stare
REINSTATEMENT ‘.;;ﬁ DIVISION OF CORPORATIONS _ 09 N, ORATIOHS
- &
DOCUMENT # L05000027449 _ 2p
1. Limited Liabliity Company's Name 1 =29%ia=10
D1 AD5A09--00077--007  ##133.75
HUNTER'S HOUSE WASHING, LLC '
CR2E041 (10/08)
2, Principal Ofiice Address - No PO, Box # 3. Mailing Office Address ; ‘
231 LONG LAKE DRIVE 231 LONG LAKE DRIVE 4, State/County of Fomation
Suite, Apl. #, efc. Suite, Apt. #, elc. FLORIDA
5. Date Organized or Qualified
To Do Business in FlidaMARCH 18, 2005
Cly & State City & State - T T T T i v
MIRAMAR BEACH, FL MIRAMAR BEACH, FL '~ —| S Ttmmec™" o Roioann
Zip Country zp Cotmiry 7. $5.00 Additional Fee reauired
32550 us 32550 US GERTIFICATE OF STATUS DESIRED D for a Certiicate ot Siatlus

8. Name and Address of Curtent Registered Agent

Name

JAMES H MURPHY [ A $100 reinstatenient fee is imposed, except

in circumstances which the entity did not

Strest Address (P.0. Box Number is Not Acceptable)

i i i . hecking thi
231 LONG LAKE DRIVE receive the prior notices. By checking this

box, you are cerifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City
MIRAMAR BEACH, FL

9. 1, being appoitet i egistered agantof the above named o sy company, am oo wih and Bocept the osigatons of Chaplar 638, 5. 1
Regitred Agen /; L ovr Wanda pee DECEMBER 16, 2008
¥ REGISTERER AGENT MUS["SIGN
10. Names and Street Addresses of Managing MembersManagers
Tiies Managing Mamber/Managers Monang Marabo Nanager Cly / State / Zip
MGR | JAMES H MURPHY 231 LONG LAKE DRIVE - MIRAMAR BEACH, FL 32550

REINSTATEMENT 50006 - 08

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 808, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited fability company narme salisfies the requirements of saction 608.406, F.S., and that
all fees owed by the fimited liabiiity company have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect
as if made under oath. .

n T
Managing wemberiManagsr /i)gﬁ Wi [/Vu.}/"y(/j,/ o 121612008 o, 850-250-4261

Typed or printed name af signing Managing Member/Manager JAMES H MURPHY




