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. " 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY &=@1&\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 08000108392

1. Limited Liabillty Company's Name

Mobile Cycle Services LLC| . gopetitnsass, »
7

2. Principal Office Address - No P.0. Box £ 3. My Clice AdGress
163 Boca Lagoon Dr 163 Boca Lagoon Dr 4. StateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Flor]da / USA
5. Date Organized or Qualifisd
To Do Business in Florida 1 '”‘21 l08
City & State City & State 7
H H 6. FE) Number Applied For
Panama Clty Beach Panama Clty BeaCh 943454916 Not Applicanle
2ip Country 2ip Country 7 ] ]
32408 usa 32408 usa CERTIFICATE OF sTATUS DesiReD ] sl i
8. Neme and Address of Currert Registered Agent
Name Blake Morris £-mail Address:
Street Address (P.0O. Box Number is Not Acceptable) _| o L_| r 4 [:l = S B T
163 Boca Lagoon Dr . (155 19f' 1 1——~DIDI_!3——|]1|3 ##1 38 5
Suite, Apt. # Ete. .
mcs247365@gmail.com
City State Zip Code (To be used for future annual report notices)

Panama City Beach FL | 32408

9. 1 being appointed the registered agent of the above nameg limijed liabwity company, am tamiliar with and accept the obligations of Chapter 608, F.5.

Date {‘-—/2 '—/ /

Signature of
Registerad Agent

R&GISTEREO AGENT MUST SIGN

10 Names and Straet Addresses of Managung’ﬁlrembersfManagers \\

Titles Managing hr;leamba?fsl Managers Maﬁﬁfﬂg‘“ﬁiﬁﬁﬁﬁﬁgm City / State / Zip
marm| Blake Morris 163 Boca Lagoon dr.  |panama city beach / fl / 32408
n h i P

REINSTATEMENT
;20/0 ~ D s

— : : =TT

11, | cedify that | am managing member/managsr or tha receiver or frustee empowered to execute this application as provided for in Chapter 808, F.5. | urther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha fimited liability company name satisfies the requirements of section 608.408, F 5., and that
afl fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signaiure shall have the same tegal effact

as if made under oath. | am aware that false information.gubmittegdh a document to the Department of Stale constiules a third degree fedony as provided for in 5.817.155, F.S.
Signature of Managing 4
g «:"e—, 74 /_ / c
Member/Manager - / Tl \ Date =2 _/( // Daytime Phone # 3/ /_) t(

oy 7
Typed ar printed name of signing Managing MembeMger

4




