PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE TEE R
COMPANY Secretary of State R
REINSTATEMENT DIVISION OF CORFORATIONS
1-2014 . %M 10 #8210
DOCUMENT # RN S S
1. Limited Liability Company’s Name L g ,'\}} x _f_‘ \:, Sornaning
L0O5000085321
JERZY KLUZA CONSTRUCTION SERVICES LIL.C
— CR2E041 {114)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
113 1st. St. E 113 1st. St E 4. State/Country of Formation o
Suite, Apt, #, stc. Suits, ApL #, &1z, Florida U.S.A
| | SO S A | une 2 2014
City & State City & State
H H 6. FE!Number Applied For
|Nl0kom|s FL Nokomls FL 544538940 oy vp—
Zip Country Zip Country 7 $5.00 Aa b o
34275 US.A 34275 .S. CERTIFICATE OF STATUS DESIRED (7] |NSRNRIIOR s
8. Name and Addross of Current Rogistered Agent 1 o - o E— . n )
Name
Jerzy Kluza I IR
Street Address (P.O. Box Number is Not Acceptable) , 1 DDEB 1 ['_']9 = 85 1
113 1st. Street E | - =
St. stre 06710/ 14--01009-~012 »*1210.00

Suite, Apt. #, Eic.

4 — . 100261092391
Cit State Zip Code .
Nokomis F,_i3427"5 I 06/10/ T4=-D1005 03 % -5.00
: .

9. |, being appoj registgred agent of the abave named limited fiability company, am familiar with and accept the obligations of Chapter 605, F.S.

om;&!'z !l

Signature
Registared pgent

REGISTERED AGENT MUST SIGN

)l

10.  Names dnd Sl Addresses of Authorized Representatives/Managers
Tites mnmn‘zeer;l ;'::rgemauveu Austht::;:: dRr:;rsesufeEt:%hm City / State / Zip
Managers Manager
MGRM JERZY KLUZA 113 1st. St. E Nokomis FL. 34275

w

11, E-mail Address: jurekkluza@yahog.com
{Ta be used for future annua report natfications)

12 1 cortify that | am an authorized representative/manager or the receiver or trustee smpowered to execute this application as provided for in Chapter 608, F.S, | further certify that
when filing this reinstatement appllcau ason for digsclution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. £.5., and

as if made under oath. | am awal i submitted to the Department of State constitutes a third degree felony as provided in 5. 817,155, F.S.

Signature of I
Authorized Represantative/ Mangger Date "2 ll 3 | 1 3 Daytime Phone # (650) 450-6624

!
Typed or printed name of signing umoriz%esentamel Manager (MGRM) Je'zV Kluza

M




