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COMPANY
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DIVISION OF CORPORATIONS
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F CR,
. Acre

1. Limited Liability Company’'s Name
Marcie's Home Detailing L.L.C.

DOCUMENT # LO’I\ SHE

H2. Principal Office Addrass - No P.Q. Box #

| 1363 Jane Lacey Ln

3. Mailing Office Address

1363 Jane Lacey Ln
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Suite, Apt. ¥, etc.

Suite, Apt. & atc.
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03/15/13--01029--002  #20.00
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. Slate/Country of Formation

5

m City & State City & Stater

. Date Qrganized or Qualified
To Do Business in Florida

9/2448

8.

Name and Address of Current Registered Agent

[T Name
Marcinda J Crawford

[~ Sireet Address (P.0. Box Number s Not Accepiabie}

1363 Jane Lacey Ln

Suite, Apl# Elc.

Cily
New Smyrna Beach, FI

State

FL

Zip Code

32168

6. FEINumber Applied For
New Smyrna Beach, Fl New Smyrna Beach, FI 09093002 Y p—
Country Zip Country b 65.00 Adaitional ¥ o
. 3 itional Fee requirad -
USA 32 1 68 U SA CERTIFICATE DF STATUS DESJREDD for a Certificate of Siglus
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SO00250340571
##535,00

08/02/13~-011306--003

marcieclean@hotmail.com

(To be used for future annual report notices)

Signature of % I g: D(
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9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

W 7/29/13

o

REGlSTERE%GENT MUST SIGN [

10. Names and Street Addresses of Managing Members/Managers

Name of

Tities Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

none
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Typed or printed name of signing Managing Mamber.'Mane}n{;r

w

11. | cerify that | am managirg member/manager or the receiver or trustee smpowered to execute this application as provided for in Chapter 608, F.$. | further centify that when filing
this reinstatement application the reason for dissolution has been eliminated, he limited liability company name satisfies the requirements of section 608.406, F.S., and that all
feas owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as

if made under oath. | am aware that false informatjon suimiked in a dogument 1o the Depariment of Stete constitutes a third degree felony as provided forin 5.817.155, F.S.
~
Signature of Ma:a/?ﬁ? | :E d -
MemberlManag )2 / —— Date Daylime Phone # EQ : 527- }5 | 5
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