2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

jeea o o,
DOCUMENT #L06000058639 IHLED
1. Entity Name
GO-N-GLOW SERVICES LLC 07 [_]C]’ | 2 AH [ 53
Mailing Add U:tw" 108
Principal Place of Business ailing ress L L A H
3607 FALCON DR 3607 FALCON DR A S DEE F L U R [D"‘
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P T [ KRR AAEN ORI
Suita, Apt. #, etc. Suite, Apt. #, aic. 10122007 REIN-LLC CR2E101 (1/07)
Cily & State City & State | Number Applied For
) 7 ir /,7 3 5D q Not Applicable
Zip Couniry Zip Country 5. Ceniflca(e of Status Desired ] ?ese'geuqaﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL, LINDA C
3607 FALCON DR Straet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entily submits this statement ior the purpose of changing its registered office or registered agent. or both, in the Stale ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and lide f applicabie, (NOTE: Registered Agent slgnature required whan reinstating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will bo $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J velete TILE O Change [ Addition
NAME MERRILL, LINDA C NAME
STREET ADURESS | 3607 FALCON DR STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
ME [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST1-21P
LE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CirY-ST-2IP CITY-ST-DP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE O Change D Audmon
NAME NAME . ‘,‘
SFREET ADDRESS STREET ADDRESS O’Z M ﬁ ‘ﬁ
CITY-§T-2IP CITY-§1-ZIP
TITLE 1 Detete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-ST-2IP CITY-31-7P

11. | hereby certily that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this repon as required by Chapler 608, Florida Statules.

SIGNATURE: __~

SIGNATURE wﬂ!ﬁ OR PRI D REPRESENTATIVE




