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1. Limited Liability Compeny's Name < S
106000106688 A
a2
. . . =
Mike's Delivery Service LLC i
CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L
626 Sky Hawk Dr 626 Sky Hawk Dr 4. StatelCountry of Formation
Suite, Apt. #, eic. Suite, Apt. #, eic,
5. Date Organized or Qualified
To Do Business in Florida
City & Stata City & State 1212006
Applied F
Pensacola FL Pensacola FL 0. FEINumbar pplec ot
o | Not Applicable
Zip Country Zip Country 7
. . . 00 o
32506 Escambia 32506 Esambia CERTIFICATE OF STATUS DESIRED [ { |8 ;
8. Name and Address of Current Registered Agent
Name
Michael K Richardson I
Sirest Address (P.0. Box Number is Not Acceplable)
626 Sky Hawk I T
6 Sky Hawk Dr CAODZSBTSaSE04.
- ApL 3, EiE 1271800~ UUS~~ULs  seq50, ol
Clty State Zip Code
Pensacola FL 132506
9. 1, being appointed the registered agent of tha ebove named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of -
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Streel Addresses of Authorized Representatives/Managers
’ N, f Street Add f Each .
Titles Authorized ;r::rgsentalivesl Autho:zed Rree:sre:en;{t:ivel City / State / Zip
Managers Manager
MERM | micnael 1. Bichardson wala SKy Howk Dr Pnsacola, FL 39506
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11. E-mail Address: richrose99@qgmail.com
{To be usad for future annual report notifications)

12 V certify thal ) am an authorized representative/manager or the receiver or trustes empowered [0 executa this application as provided for in Ehapiar 608, F.S, | further certify that
when filing this reinstaterent application the reason for dissolution has bean eliminated, the limited liability company namae satisfies the requirements of section 605.0012, F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. { am aware that false information subghitied Jablhe rtm f State constitutes a third degree felony as provided in s. 817.155, F.5.
\

Signature
horized & Date flﬂizl’j Daytime Phone # 850 S0

Authorized Reprasentslive/ Managar

Typed or printed name of signing Authorzdd Representative/ Manager
e ——




