PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY 43\ FLORIDA DEPARTMENT OF STATE btk
COMPANY ¥ Secretary of State
REINSTATEMENT % DIVISION OF CORPORATIONS 38 NOY -3 AMM 05

DOCUMENT # L05000078856

4. Limited Liability Company's Name

MOBILE CLOSERS, LLC a
CR2E041 (10/08)

2. Principal Offica Address - No P.O. Box # 3. Malling Ofice Address
12518 Eagles Entry Drive 12516 Eagles Entry Drive 4. State/Country of Formation
Suite, Apt, #, efc, Suite, Apt. ¥, otc. us

B. Date Organized or Qualifled

To Do Business in Florida8/1 /2005

City & State City & State

G. FE| Number Applied For
Odessa, FL Odessa. FL 270128917 Not Applicable
Zip Country Zlp Country . €5 00 Aduttimcd oo N
33556 US 33556 US CERTIFICATE OF STATUS DES[RED ‘JJIOr i} é:}:lll"‘llc‘;:'ll! (0'(“ 'S(lflitll‘:"wl‘

B. Name and Address of Current Reglstersd Agent

lpé;nr‘leene M Ludwig ‘ A $100 reinstatement fee is imposed, except

s 0 BoxN Yy— ) in circumstances which the entity did not
treat Address (P.O. Box Nurmber is Not Acceptabie roceive the prior notices. By checking this
12516 Eagles Entry Drive box, you are certifying the prior notices were
Sulla, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
QOdessa S FL | 33556
_
9. |, baing appol f the above named [imited liabitity company, am famlller with and accept the obligations of Chaptar 608, F.S
Registered Ags pas10/15/2009
10. Namas and Strest Addresses o{ Managing Mambers/Managers -
N Ad .
Tites Managing Maan:‘m Managers Malsmlagmfr:g Mﬂmg'er‘f MEaBn%‘gef City / State / Zip
MGRM | Karlene M Ludwig 12516 Eagles Entry Drive Odessa, FL 33556

lli o ;-"D!_ -0

A0 2332 |

T Xy
“-I "'&t’

““J
Q
.
3-¢
=
S
I:l

H :. i l\’}“'?-mm 3 /\<Z7
Y, +wmw‘é§: LM"‘ \k/LJ(/O“(

11. | cartify that | am managing membar/manager or the recelver or rustea ampowered to execute this appiication as provided for in chapter 808, F.S, | further cartify that when
filing this reinstaternent application tha reason for dissolution has besn elfminatad, the limitad llability company nama satisfles the reguiremsnts of section 608.406, F_S., and that
all feas owsd by the limitag liablity companyhave been paid. The Information ingicated on this application is true and accurats, and my signature shall have the same legal effect
as if mada under o

Slgnature of
Managing Member/Manager

Do 1011572008 [ o) o# 813-625-7088

Typed or printad name of signing Man Meamber/Manager




