PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Loso00106676

1 Lmneg Liabiity Company's Name

| SHORE SERVICES LLC

3. Maiing Office Address

CRREGE1 [1/14)

2. Punapal Ofice Adaress -No PO Boa #

4903 BIG HORN ST SAME

4 State/Country of Formation
FLAJUSA

Suite Apt % et Suste Apt ¥ elc

5. Dale Organized or Qualified
To Do Buswess in Flonda

11/3/2006

A pplied For

6 FEI Number

26-4416452

7. CERTIFICATE OF STATUS DESIRED

5$5.00 Additional Foe required
for o cortificato of status

City & State City & State
ORLANDO, FL SAME
Zip Country Zip Country
32819 USA SAME
8 WMName and Addross of Current Registored Agont
Name
TONYA DALEY

Sueet Agdress (@ O Box Mumber s Mot Accepiable) Suite

4903 BIG HORN ST
Apt & Etc
City State Zip Code
ORLANDO FL 32819
e registered agent ot the above named imited liability company, am famubar with and accept the obligations of Chapler 605, F S

S I beng appointed‘

, 06/18/2020

Dat

Signature of A )
Regisiered Agent JO\'\M C G {/f\
\ REGISTERED AGENT BUST SIGN
0. Names and Street Accresses of Authonzed Representatives/Managers
- Mame of Street Adoress of Eacn .
Titles Authonzed Representatves/ Authonzed Representative/ City / State f Zip
Managers Manager
PRES TONYA DALEY 4903 BIG HORN ST ORLANDO, FL 32819
. ~
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1 & madadaress GOTALOANFORYQU@YAHOC.CCOM

 Tebe used for fuiure annual report nalificatans)

12 | cerify that | am an authonzed representative/ manages or the recewver or trustee empowered to axacute this apphicaten as provided for in Chapter 6§05, F.S. | further
certufy that when fling this reinstatement application the reason for dissolution has beea eliminated, the imited labiity company name satisfies the requirement of section
id. The informaton indicated on this applicaton is true and accurate, and my signasure
atien submtted in a document to the Department of State consututes a third degree

605.0012, F.5., anc hat all fees owed Dy the limited liablity company heve been
shall nave the same legal effect as if made und¥r oath. | am aware that falsa,info

felony as provided forins 817,155 F § k
\{:"V\/\ A C

Q)’\ Da

TONYA DALEY

_ 6/18/2020

4079638864

Caytime Phone #

Signature of authonzed representabve/meamber
S

Typed or pnated name of signing authorized represantatrve/metmber



