2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000100934
1. Entity Name
MARIO'S HANDYMAN SERVICE LLC
Pringipal Place of Business Mailing Address
1949 FAULK DRIVE 1949 FAULX DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B A R IBIREATATR LA ERREA
Sulte, Apt. #, eto. Suite, Apt. # etc. (1302014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
: 14-1980299 Not Applicabls
o Countey Zp Country 5. Cerlificale of Status Desired  [] §fég2q$fggi°“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
. Name i/{ R /L( 71”
ALL FLORIDA FIRM, INC. STEeE €] :(Pug L LL; ﬁl:’AL o
813 DELTONA BLVD STE A " ree ress ox Number is No ccaptable
BOX 1374329 & (’t 44 FAQR DK
DELTONA, FL 32725 : Tall aheosee o
! City Zip Code
u”h[du_LQr*. rt— FL 3&30.)

8. Theabove named entity submits this statement for the purpose of changing its reguslered office or registered agent, or both, in the State of Florida, | am familiar wih, and accept
the obligations of registered agent.

-t
SIGNATURE #é’mprm, 7 ’Zié_.: ‘ - 56 a

prhlod name of reqstorad ageni ang ue 1t apphcabls, INQTE: Registared Agent signaiure required when reinstating) DATE

aatt .
T

'\ . . "L it Make chiock-payable to

. FILE NOWII! FEE IS §377.50 " ? 7:\4-‘!1 (c-_n-,' L(,njf'v"\o- I O . ; fFlorIda Depannl:e:t of State

. R )
8. MANAGING MEMBERS/MANAGERS 10. ADD!TIONS[CHANGES
TME MGR 1 Delate TIMLE ’ {1 Change [ Addition
NAME MARTINEZ, MARIO NAME
STREETACDRESS ¢ 1945 FAULK DRIVE STREET ADDRESS
CITY- §T-2P TALLAHASSEE, FL 32303 CrvY- §T- 2P
mEe . [ Dewets TITLE [J Change  [[] Additon
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY- §T- 218 QITY- 5T- 2P
TME [ Delets TITLE d Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS oy
CITY- 5T- 21P CITY- ST-2P
TmEe [J Delete e [ Change [ Adainen
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TMLE ] Desste TTE [ Change ] Addution
NAME NAME
STREET ADGRESS STREET ADORESS
CITY. 8T- 21p CITY. 8T-ZP
e 7 Delete TE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7- 2P CITY- ST. 2P

11. | heraby certify that the information supplied wilhs this filing does not qualfy far the examptions conaned in Chapter 119, Flerida Staiutes. | further cenify 1nat the information
indicated on this repor is irue 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5%, #.1= . 1-30- 'Y

” k4
| s, SIANATURE AND TYPED GR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ._ Date. o= = - EMALADDRESS .__. ._._. . ____ ]




