N
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

a [y
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE % )
COMPANY Secretary of State 6 nee Pi L: 55
2N 1L
REINSTATEMENT DIVISION OF CORPORATIONS zm 4 DLL I 0 i 5 Y

DOCUMENT # L0o7000029051 :

i Limited Latiity Company’s Name

CLEAN & SHINE SERVICES.LLC

2. Prnoipal Office Address - No PO, Box & 3. Maming Dthice Address CR2EQ7 (1114}
28100 SW 132ND AVE 28100 SW 132ND AVE 4. SwterCounty of Formanon
Suite, Apt &, etc Suite, Apt 2 &lc.
5. Date Cuganzea or Cuabfied
7o Do Sus.nessin Florida 0311672007
City & State City & State
6. FEI Mumber lpphed For
HOMESTEAD, FLORIDA HOMESTEAD, FLORIDA b
41-2232738 ot Applicable
a Country op Country 7 $5.00 Additional Fee required
3-390;%‘2%—1 2 MIAMI-DADE 33033 MIAMI-DADE R WA RV M for & cortificate of 2tatus
EW-L AR

B. Name and Address of Current Registered Agent

Name
FANIS CHERY

Streel Aoeress (P O. Box Number s Mot Agceptable] Suite.

28100 SW 132ND AVE

. Apt s Ele
Caty Siate Zip Coue
HOMESTEAD FL |33033

9. I, being appointed the registered ageat of the above named imited liability company am familar with and accept Ine abligatons of Chapter 805, F S

REGISTERED AGENT MUST SIGH

g, (King e _12/3/14

10.  Names ara Sireet Asdresses nf Authonzed Representalives/Managers

. N i s LA { tach
futies Authonized Raergreegenta:ivcs.' Autﬁgzzazdég;i;anat:hvel City ! State 1 Zip
Managers - Manuger
MGRM FANIS CHERY 28100 SW 132ND AVE HOMESTEAD, FL 330323

REINSTATEMENT

-

JAN 1 5 2020

11. E- mail Address

(To be usad for luture annual raport nonficatons)

32. | cerufy that | am an autnorized represenlstive/ manager or ihe recever or trusiee empowered 1o exccute this apphiciiion as provided lorin Chapter 605, F.S. | further
cartity thal whan hiling this resnstatement apphcation the reason for tissolulich has heen ehmnated, the hmited liabthity company name sahbsfies the requitement of secton
605 C012. F.S.. and Inat all fees owed by the mited latlity company have been paig  The information indicated on this application is true and accurate, and my signature
shall nave the same legat effect as if made under oath. | am aware that false nformation submitizd in & document to Ihe Depanment of Slate censiiules & Lhirg degree

Daytime Phone & 7«:( 5:._7/1;‘7_'/_&.._

felony as provided foruns. 817,185, F.S. .
Signature of authonzed representative/mamber _\ .ij'\'{/f?,‘— Date _L%? Vi /L?

Typed or snnted name of sigring aulhorized representaing/member




