PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SUNTI e
COMPANY Secretary of State Py tea b
REINSTATEMENT DIVISION OF CORPORATIONS
9819 APR 2L PM 1:55
DOCUMENT # L O 3000 700506 coReTARY 97 STATE.
1. Limiled Liatulity Company's Name (—S_i-!‘ AHASSEE. iRy
LLC Iy
NG SE&UICE
TDUIWE D I SCREEN
A =2249599 49
D424 13--0II22 002 #4277.50
2. Pnnopal Office Address - No PO Box # 3. Maihng Otfice Address CR2ZEQ41 (1114)
f/m ?f/OJQ wﬂy CA ME 4. State/Country of Formation
Suite. Apt & elc 7 Suite. Apt ¥, etc
/002 B e o e
City & State City & State : ’ -
. FEI Number IApplied For
C/(/?AUJATE/L FL ; i
Zip Country Zip Country 7 F Z(”jt’ S 1‘? yé , el
33 767 U Sh * CERTIFICATE OF STATUS DESIRED ] [AAaimtcr it Qulred

B. Name and Address of Current Registered Agent

Name

7[”?/55 es’ /40(9/'75

Street Address (P.0. Box Number s Noi Acceptable) Suite.

SED ZE/pR0 L9 R4

Apt & Etc

o0Z
State Zip Code
C/eqmmnrEn FL| 33767

City

9 | beingappointed the registered

gieggr}:tl:rr:do’ ,—/ﬂ Date 7/ /" Zo/s 9

REGISTERED AGENT MUST SIGN

i of the above named hmited hability company, am famiar with and accept the obhgations of Chapter 605, F.S.

10 Names and Street Addresses of Authorized Representatives/Managers

Name of Streel Address of Each City / State
Authonzed Representatives/ Authorized Representative/ ity / State / Hip
Manager

Titles

Menggers
neey Wussit/ Adntrs 560 Zahws_tory, /OOL | CoppwnTEN fI 336D

B MckMIGH™

APR2 4 301

11, E-man Adgress 7‘,55 ﬁa//;_ﬂ_g J9 & Greil. Cot7

{70 be used for futire nnnual repor nolificatons)

i2. | certty that | am an authorized representativel manager or the receiver of lrustee empowered 1o execute this application as provided for in Chapter 605, F.S | further
certify that when filing this reinstatement application the reason for dissolution has Deen eiiminated. the hmitea habiity company name satsfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability 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. | 3| e that false informabon submitted in a document 1o the Department of State constiutes a third degree

felony as provided forin 5 817.155, F.S ﬂ\ ()
y - -

Signature of authonzed representatve/memts 744@0 727 737 38%




