PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY DA FiLED
: FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2068 OCT 24 AMI0: Sb
SLURETARY ur o TATE

DOCUMENT # L06000048831 a TALLAHASSEE. FLORIDA
J 1. Limited Liability Company's Name
| Master's Pressure Cleaning L. [ (-
1 - . .

: CRZE041 {10/08)

] 2- Principai Office Address - No P.O. Box # 3. Mailing Office Address
-] 4221 Favorite Road 4221 Favorite road 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, USA

8. Date Organized or Qualified
To Do Business in Florida()5-11-2006
City & State City & State
Fort Pierce' Fl Fort F’Iel‘ce, FI ?J FEI Number Applied For
one ¥ | Not Appiicabie
Zip Country Zip Country 7. ) ‘
34981 UsA|  |ae81 USA cemmrcae o sTans careo ] AP
8. Name and Address of Current Registered Agent

Melanie Zollinger A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Addrass (P.O. Box Number is Not Acceptable}
4221 Favorite Road

Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Fort Pierce FL | 34981

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

- d . -
iy W (\Q&()\X\L&J oae 10-13-2008
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing MéNarlnr:egfsi Managers Malsmggeu:gAﬂgrrﬁgroluE:n?ger Chy / State / Zip
MGRM | Dan Zollinger 4221 Favorite Road Fort Pierce, FL. 34881
MGRM | Melanie Zollinger 4221 Favorite Road Fort Pierce, FL. 34981

Eill 37 noos
10724 0a--01031--013 277,50

— L _ :

11. | certify that | am managing membesATEnzagey of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatiq i i , phe limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the [imited liaby diated on this appiication is true and eccurate, and my signature shall have the same legal effect
as if made under oath.

Signature of

Managing Member/Manager 10132008 5o phonett 7 72-595-9729




