LIMITED LIABILITY 4”

FLORIDA DEPARTMENT OF STATE

COMPANY H o '“_ e Secretary of Staté
REINSTATEMENT \% DIVISION OF CORPORATIONS
DOCUMENT # n
1. Limited Liability Company's Nama p==s )
g
Clean Car LLC = o
2. Principal Office Address - No P.O, Box# 3. Mailing Office Address n L '
4567 Hwy 20 3162 Club Drive 4 R
Sulte, Apt. #. elc. Suite, Apt #, ate. FL K;I
5. Date Organized or Qualified
To Do Busnessinflorida 5 /19 /2005
City & State City & State . -
Niceville FL Miramar Beach, FL 6. FEl Number frpplied For
! ! 65-1252082 ot Applicable
Zip Country Zip Country 7
32578 Okalecoso 32550 Walton " CERTIFICATE oF 5TATUS DESIRED ] :
8. Name and Address of Current Registared Agent
Name .
Richard § McNeese
Streat Agdress {P.Q. Box Number is Not Acceptable) Suite,
36468 Emerald Coast Pkwy
Apt. #, Etc. ,
Suite 1201
City . State Zip Code
Destin FLi 32541

amed limited liability company, am familiar with and accept the obligations of Chapter 605, F_S.

7% /[~ RO-/C

REGISTERED AGENT MUST SIGN

9. |, being appainted the registeregfigent of the abov

Signature of

Reglstered Agent Date

10 Names and Strest Addrassas of Authorized Representatives/Managers

Titles AulhorimdNF?e[:)‘rZsa:ntativesf Aust}':mtz':gdlirl::sr:sfaiatgzvel City / State / Zip
Managers Manager
MGRM | Reagan Majoria 3162 Club Drive Miramar Beach, FL 32550
MGRM| Tony Wood 408 Kelly Plantation Degtin, FL 32541
MGRM | Felix Spizale 103 Fursman Street Lafayette, LA 70503
jl’.\\\.,__ . R .. PR 'r X 1V I; .ﬂ_dl\ﬁ Jl.

yVs EER Y.
Ui /v
{Taba uaed for future annual rapor notifications)
12. | certify that | am an authorlzed representative/ manager or the receaiver or trustee empowsred to executs this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirement of section

§058.0012, F.S,, and that all fees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am re that false information submitted in a document to tha Department of State constitutes a third degree

felony as provided for in s, 817,155, F.S.
Date__1/21/201 65 pimephone# 850 .622.4729

11, E- mail Address’ reaganmaj@aol.com

Signature of authorized representative/member




