2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000097157

1. Entity Name

MY OPEN WINDOW, LLC.

FILED

O09APR21 PN 2: 16

Principal Place of Business Mailing Addrass rASLEERE TAR Y OF S TATE
11175 MIKRIS DRIVE NORTH 11175 MIKRIS DRIVE NORTH ALLAHASSEE, Fy° ORI A
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US ’
PR T G TR ANE TR AR TR
Same Cs Ohove Same QS aoove
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
{(0- Ndg413 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O g:'gguﬁdr:dmmm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
ABLOLA, MICHELLE L
11175 MIKRIS DRIVE NORTH Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gt registereg agegpt.

s /g0

nature, typact ar prinied name of registered agent and titie ¥ applicable {NOTE: Reglstered Agent signuture reguired when reinstating) OATE
In accordance with s. 807.193(2)b), F.S., the limited Make check payabls to
FILE NOWl! FEE I8 $277.50 liability company did net raceive the prior notice. Fiorida Department of State
y
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE MGR O veiete TITLE O change [ Addilion
NAME ABLOLA, MICHELLE L NAME
STREET ADDRESS | 11175 MIKR!S DRIVE NORTH STREET ADDAESS
CITy-ST-21F JACKSONVILLE, FL. 32225 CY-ST-2IP
TITLE MGR O oelets TITLE [ Change [ Addition
NAME ABLOLA, FRANCIS A NAME _
STREET ADDRESS | 11175 MIKRIS DRIVE NORTH STREET ADDRESS | © - 100 1502470491
UTY-ST-2P | JACKSONVILLE, FL 32225 e-1-20 . 04/15/09--01035--007 _#%277, 50
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-21P CiTy-sT-2P
TILE [ pelate TME [ ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CmY-§7-21P CIry-sr-2p
TILE O oelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-2IP
TILE I velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T. 2P Cimy-§1-21P REI NSTATEMENT 0’2095"4)9

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedlify that the information
indicated on this report is true and accurate and that my signayre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the recsiver or trustee empowsre| ljxecuta this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ( /(/(A o/ 4 '3 |

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING Mmun MEMBER. MANAGER. OR AUTHORITED REPREBENTATIVE Dala Daviima Phona #




