LIMITED LIABILITY
COMPANY
REINSTATEMENT

¥\ FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.08000022098

1. Limited Liability Company’s Name

THE RIGHT TOUCH HOUSE KEEPING SERVlCES,
LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

FILED
090CT 23 PH 1:35

(ARY OF SHATL
TALLAHii‘SSEE FLORIDA

CR2E041 (10/08)

2711 ALLEN RD #C7 P O BOX 3642

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. State/Country of Formation

FLORIDA/USA

§. Date Organized or Quaified

To Do Business in Florida ()3/03/2008

6. FEI Number
32-0237944

Applied For

Not Applicable

City & State City & State
TALLAHASSEE, FL TALLAHASSEE, FL

Zip Country Zip Country
32312 32315

7.
CERTIFICATE OF STATUS DESIRED I:I $

.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Reglstered Agent

Name
NINFA M HERNANDEZ

Stree! Address (P.Q. Box Number is Not Acceplable)
2711 ALLEN RD #C7

Suite, Apt. #, Etc.

City
TALLAHASSEE

State

FL

Zip Code
32312

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointed the registerad ag

Signature of
Raegistered Agent

f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /6 -2?-01?

REGISTERED AGENT MUST SIGN

10. Names and Streejddresses of Managing Members/Managers

Titles Managing hrﬂd:rT:e?LJManagers Maﬁggﬁ;ﬂgﬁgﬁgﬁ:ﬂ‘ger Ciry / State / Zip
MGRM | MARCOS HERNANDEZ 2711 ALLEN RD #C7 TALLAHASSEE, FL. 32312
MGRM [ NINFA M HERNANDEZ 2711 ALLEN RD #C7 TALLAHASSEE, FL., 32312
1ON 162021321
HF 23 —HERE— e e T
REI NT
] X /]

- )50

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatament applicalion the reascn for dissolution has been eliminated, 1he limited liability company name satisfiss the requirements of section 608.406, F.S., and that
all fees owed by the (imited liabiity company have been 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

Typed or printed name of signingManaging Member/Manager

pate /O ‘afdo%ayﬁme Phone# /() - é 32 E




