PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &= FLORIDA DEPARTMENT OF STATE WSECHES {\,_,. |
COMPANY Secretary of State BIVISICH o -
REINSTATEMENT DIVISION OF CORPORATIONS

07 SEP -6 £i110: 33

DOCUMENT # LOS0OO0o0 4219y

1. Limited Liability Company's Name

AT YOUR SELVICE ROLEE WASHING ¢
PRoPerTY MAINTENANCS LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1818 T rv IUG A ye 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc.
§. Date Organized or Qualified
To Do Business in Florida
City & State City & State O q/gq /Joo 5
6. FEI Number Applied For
L
LEHIGH ACECS F 57-094196Y Not Applicable
Zip Country Zip Country 7
33972 | LLEE - = | "cermricate oF sTaTus pESIRED | RERASEISARISIMINUAR . -
8. Name and Address of Current Reglsterad Agent
A $100 reinstatement fee is imposed, except '
Sha.u)t) Jahnsoﬂ in circumstances which the entity did not

S"‘T’:;“S(Po Box Number is Not Acceptable) receive the prior notices. By checking this
i Tevi nc,, Ave box, you. are:certifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100
: reinstatement be waived. )
i] City, . . State Zip Code , )

9, |, beinq'; appai

the registered agent of the above named limited kability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent

v 3|20/ 07
REGISTERED AGENT MUST SIGN B T

10. Names and Street Addresses o‘f) Managing Members/Managers

Name of Street Address of Each . ’
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mo Sl‘b.w%-g::hnwu 1812 I&vin:iAve, Le-l‘\.lcb"')-A'm Fi. 3352%

. R F LA
oo R N I R )

. 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 certify that when
' filing this reinstatemem application the reason for dissciution has been eliminated, the limited ability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal eﬂeﬁ

as if made under oath. \
Signatura of \x\
Managing MemberlMan@\h—— A Date 3 l 90! 077 Daytime Phone # - ~Ql0

\Y
Ty;;ed or printed name of signing Managing MeAn’Manager Sl'ﬂ_l'nn) J-C;A NSCOA




