. 4&1’ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
LIMITED LIABILITY & s‘[‘fa FLORIDA DEPARTMENT OF STATE
COMPANY f .g;,zf L & Secretary of State
REINSTATEMENT ~ ‘3‘ 7 DIVISION OF CORPORATIONS

DOCUMENT # | 05000115910

1. Limited Liability Company's Name

Jerry Rojas Cleaning Service, LLC

- ED
12 JUN-5 PHI2 48

et TARY OF STATE
WLLAHASSEE, FLORIDA

_____ —-
. "*l . “*!I '

U‘J'}" l‘[!‘f'"’”bdzgm1{ 31) **1;_“._] Dﬂ

Signature of
Registered Agent

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7 Birchwood Drive P O Box 4011 4. StatefCountry of Formation
Suite. Apt. ¥, etc. Suite, Agt. ¥, etc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida 1 2/02/2005
City & State City & State 6 Applied F
. FEI Number [ or

Key West, FL Key WeSt, FL 264-54-4120 Not Appiicatin
Zip Country Zip Country 7 " A

33040 USA 33041 USA " CERTIFICAYE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name : E-mail Address:

Geraldo E. Rojas, Sr OpNED S =59

Street Address (P.0. Box Number is Not Accaptable) 06405/ 1J 2-—1J1 UB"E‘JI iy lﬂ

7 Birchwood Drive

Surts, Apt. #, Etc. )

geraldrojas@comcast.net
City State Zip Code {To be used for future annual report notices)
Key West FL {33040 ]
e

9. |, being appointed the registered agent of thaabo?mad limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

oo /72012

REGISTERED AGENT MUST SIGN

10, Names and Street{Ad ses of Managing Members/Managers

Street Address of Each

\Nﬁof

Titles Managing Membars/ Managers

Managing Member/Manager

City / Stats / Zip

mgrm

Geraldo E Rojas, Sr

7 Birchwood Drive

Key West, FL 33040

REMSTATEMENT = g

all fass owed by the limited Hability com:
as if made under oath. | am aware

Signature of Managing
Member/Manager

11. | certify that | am managing member/manager or the receiver ot trustes empowerad to sxecute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited hability company name satisfias the requirements of saction 608.406, F.5., and that

on paid. The information indicated on this application is true and accurats, and my signature shall have the same legal effect

bmitted in a docurnent to the Dapartment of State constitutes a third degree felony as provided for in s 817,155, F.5.

Dam_f'//' ayCDaytime Phone # éOg \30"{' 97 q

Typed or printed name of signin{\n@&angor



