PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMTEBLIABILITY 453
 COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited LJabitity Company's Name

DOCUMENT # L05000084950

RICHARD'S LANDSCAPE MAINTENANCE, LLC

2. Principal Office Address - No P,O. Box #
1503 RENEE AVENUE

3. Malling Office Address

CR2E041 (10/08)

1503 RENEE AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Country of Formation

FLORIDA/US

S, Date Organized or Qualified
To Do Business In Florida  8/26/05

Applied For

Not Applicable

$5.00 Additional Fee required
tar a Cerlilicate of Status

Street Address (P.O. Box Number is Not Acceplable}

1503 RENEE AVENUE

Suite, Apt. #, Etc,

City
ORLANDO

State

FL

Zip Code
32825

Ciry & State City & State
ORLANDO. FL ORLANDO, FL Sa'2837504
Zip Country Zip GCountry .
32825 us 32825 us GERTIFICATE OF STATUS DESIRED []
B. Namoe and Address of Current Registered Agent
a?a?-iAHD O'NELL A $100 reinstaternent fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

=

9. |, being appointed the registered agent of tha above named Hmited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

(R,

Registered Agent Date =230
REGISTERED AGENT MUST SIGN
10. Names and Stree! Addresses of Managing Members/Managers
Tities Managing h':':rrn“bee?;! Managars Ma?!ggiar:gAﬁgr;g:&'MEaa:;gar City / State / Zip
MGRM | RICHARD O'NEIL 1503 RENEE AVENUE ORLANDO, FL 32825

[ e L

d Lt!:f !3F41—~Tz'53 na? L5

as if made under oath,
Signature of

Managing MemhorfMa@.C:'—‘:"a

SV O

pate 1O =~ 5329

Typed or printed name of signing Managing Memben’lﬁanagar

11. | certify that | am managing membar/manager or the receliver or trustee empnwarad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all teas owad by the limited liability company have been paid. The information indicatec on this application is true and accurate, and my signature shall have the same IegaI effect

Daytima Phona ¥ (_ qfh 156~ Lf‘f 1%




