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1. Limitad Liability Company's Name

Gnt TARY OF STATE.
AHASEEE PLoRIRA
Sl’uj, Blde Lawn Care ¢ Techr Servies, LLC .

SO B S
02415/ 10--01 001 --00

CR2E041 (11/09)

2. Piincipal Office Address - No P.O. Box # 3, Mailing Office Address
14 & .‘(_l‘.f}- ﬂ,l . 4. State/Couniry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. Date Organized or Qualified
To Do Businass in Flonda - 2 202
City & State City & State / / F '2 f/
Applied For
Mﬁ"‘: \L / F’ 6. FEI Number pplie
Not Applicable
Zip Country Zip Country 7 ]
. . U A 3 q
223494 CERTIFICATE OF STATUS DESIRED (] Rl
8. Name and Addrass of Current Registerod Agent
Name ol w V‘ 4 A $100 reinstatement fee is imposed, except
‘ Len sagon in circumstances which the entity did not
Street Address (P.O. 8?)( Numbej: Not Acceptable) receive the prior notices. By checking this
_ 'S e : box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived,
City State Zip Code
Monticell FL| 323w4
e

9. |, being appointed tha registered agent of the above named limited liabiity company, am familar with and accept the obligations of Chapter 608, F.S

Signature of d /
Registerad Agent landir, Date 2*i2~-/0

-~ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Strest Address of Each ’ ’
Titles Managing Mambers/ Managers Managing Member! Manager City ! State / Zip

m¥em | Wegen  Viasen 1S father R4, Maticle  Fl 22349

REINSTATEMENT o7-70°
Arl—

11. E-mail Address:

{TJobe ity ua| ort notr i)

12. 1 certify that [ am managing member/manager or tha receiver or trustes ampowered 10 execute this application as provided for in Chapter 608, F.S. | further cenify that when
fiiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the tmited fiabilty company have bsen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of /
Managing Membar/Manager Czﬁ LA Date__& 12~ /8 Dayiime Phone # ¥ -¢99 -5 31

7
Typed or printed name of signing Managing Member/Manager _Qr\ —Ei'f‘ M\& Lo~




