PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED,LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L07000022530

1. Limted Liability Company's Name

LOOARIF| us L L
THE CLEANING CREW, LLC e P

3. Mailing Office Address CRIEM41 {1114)

146 MOSE STRICKLAND ROAD

Suite, Apt. #, elc

2. Prncipal Office Address - No P.O. Bax #
146 MOSE STRICKLAND ROAD

Suite, Apl. &, elc

4. tate/Country of Eormation

FLORIDA [ USA

5. Date Organized or Qualified
Ta Do Business in Florida

03/01/2007

City & State City & State re——rs
6. FEl Number ied For

CRAWFORDVILLE, FLORIDA CRAWFORDVILLE, FLORIDA 8.3772436 RyveT—

Zip Country Zip Country 7

32327 USA 32327 USA " CERTFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

Name
TAMMIE C. WILLIAMS
Stest Address {P.Q Box Number is Naot Acceptable) Suite,

146 MOSE STRICKLAND ROAD

2t 7

Apt. # Etc Q -~
City State Zip Code @%_,
CRAWFORDVILLE FL | 32327
9. 1, being apvdry wred agent of the above named imited lis-t#tv companv =~ famdiar with and accept Lhe cbligations of Chapter 605, F.S.
L3
Signature of 05/19/2022
Registerad Agent Date

REGISTERED AGENT MUST SIGN

1  Namesand Street Addresses of Authorized Representatives/Managers

Titles Authorizeduﬁir;fe::n(ativesl Aust}mﬁggdézzsr:sfeiatgnvef City / State / Zip
Managers Manager
MGR TAMMIE C. WILLIAMS 146 MOSE STRICKLAND ROAD CRAWFORDVILLE, FL 32327
MGR ROBERT WILLIAMS 142 A MOSE STRICKLAND ROAD CRAWFORDVILLE, FL 32327

1 & mad Address OMS RICH@GMAIL.COM

{To be used for future annual reparnt nobfications)
12. | certify that | am an authorized representative/ manager or the receiver ar trustee empowered to execule this appfication as provided for in Chapter 505, F.S. | further
certify that wnen filing this reinsiatement application the reason for dissolution has been eliminaled, the limited liabity cempany name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the lirmited liabitity company have been paid. The information indicaled onthis application is true and accurate, and my signaiure
shall have the same legal effect as if mace under oath. | am aware that false informaton suhmmed in a docurment 1 the Department of State constitutes a third degree

tetony as provided forin 5. B17.155, F.S. FJWF{ (}A/jz 19/2022 gsio022 (850) 570-5751

TAMMIE C. WILL[AMS

Signature of authorized representalive/member

L P S N S S S S S [ I PR T




