2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000058639

1. £ntity Name

GO-N-GLOW SERVICES LLC

Principal Piace of Busingss Mailing Address

3607 FALCON DR 3607 FALCON DR

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

S AR AL CANR AR
Suite, Aot. #, etc. Suite, Apt. #, elc. 10292008 REIN-LLC CR2E101 (1/07)
City & Staie City & State 4. FEI Number Applied For

' 16-1763309 Not Applicebie

Zp Country Zip Country 5. Certificate of Status Desired 0 fese‘ggq :::jgditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERRILL, LINDA C
3607 FALCCN DR
TALLAHASSEE, FL 32305

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGMHATURE
Signafure, typad o printed name of registered agent ano Ll d aoplicatie (NQTE: Reglstured Agen] signaturs rquired when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O velete TITLE [JcChange [ Addition
NAME MERRILL, LINDAC NAME 1mmit1=27v491 70i
STREET ADDRESS | 3607 FALCON DR STREET ADDRESS 10730058—01044--014  #%138.75
CITY-S1-2iP TALLAHASSEE, FL 32305 CITY-51-2P T o
HILE [ pelete TLE ‘,—I(— g (] Change ] Addition
NAME NAME r=
=r G T
STREET ADORESS STREET ADDRESS -
p g S Mo anses
CiY-S1.2IP CITY-ST-21P umj:”" =4 cromD.
TITLE [ etete TITLE =< EPChan e ] Addition
NAME NAME Mo -:E
STREET ADURESS STREET ADDRESS - g
CITY-§1-21p CITY-S1-2P 2"-"‘ ey
TILE O oetete TILE Pt Z"_: g {0 Change [ Addition
NAME NAME C3p
STREET ADDRESS STREET ADDRESS o
CiTY-51-2IP CiTy-s1-21P
TLE TTLE [ Change [ Addition
NAME L NAME
L Lo ]
STREET ADDRESS |2 #STREET ADDRESS
CITY-S1-2IP CITy-S7-2IP
TiLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

/D/4 ?/ﬁg

Joad 77

Daylime Phone




