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LIMITED LIABILITY =, '%.&. FLORIDA DEPARTMENT OF STATE fen £ 13
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT # LO1000032738

1. Limited Liability Company's Name

CERUTTL JANTTORIAL SERVICES, LLC

CR2E041 (11/08)

2. Principal Qffice Address - No P.Q. Box # 3. Malng Office Address

2/582 Q) i3] TR | Y882 Sty 121 TR [+ sascon yiromug
Suite, ApL. #. etc. Suite, Apt #, elc. ) F’@p Yot W 7 D QOD@ ,

5, Date Orgaijlzed or Qua_\ ted )
City & State City & State . ::: o Business Inlorcs 3 /27 /C)A Zj .
. ¢ . | Numbar pphed For

Zify)llﬂamacfo‘unw ZiprJa DA V"lé;o(:;w 72 D -KRLAELYUZY 2. . NmApplicaIe

’33()’2__’7 2207277 " CERTIFIGATE GF STATLS DESIRED []

8. Name and Addrass of Curront Registerad Agent

Name MMOO reinstatement fee is imposed, except

TAX CENTERUSA | in circumstances which the entity did not

Street Address (P.O. Box Number is NotAccemablehsso w 8431. # 18 receive the prior nolices. By checking this

box, you are certifying the prior notices were

Suite, Apt #. Elc. HIW not received and requesting the $100

reinstatement be waived.

City State Zip Code

FL

G. |, being appointed the registered agent of the above named limited liabilty company, am familar with and accept the obligations of Chapler 608, F.S.

Signature of
Rggwsl:red Agent @’% Date / ! ,/}4,/0 ‘i

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Managing Members/ Managers Managing Member/Manager City / State / Zip

mer Joselier Cerutt }/581 SW s Tr Miltamar, L 33027

Mél| Jose Ceoruttl 20l W b St #0167 fhaleah , L 230IB

REMSTATEMENT o 77—

Titlas

1. E-mail Address:

(To be ysed tor future annual report notifications)

ger of the receiver or trustee empowered to execule this applicalion as provided for in Chapter 608. F.8. 1 further certify that when
be for dissolulion bas been eliminated. the imted lability company name satisfies the requirements of section 508.406. F 8., and that
e been paid. The nformation indicated an this application is true and accurate, and my signature shall have the same legal effect

: - . Date ﬂégﬂ Daytime Phone # %‘?‘})" /m
emberlManager\') A 14

12, 1 certify that | am managing member/magp
filing tmis 1einstatement applicatian the K&
all fees owed by tha limited hability cpp
as If mada undar oath.

Signature of

Managing Member/Manager

Typed or printed name of signing Mg




