4.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

>

)

G 4}/ PFDC&%‘Q‘S.

DOCUMENT # L 09900005678
g Sawnas | LLc

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

2240k Bl $h Place

3. Malling Office Address

2 i SVD‘(B-V\ ﬂ"’\ p(acp_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. T

FILED
12 JAN25 AMII: 08

SLURETARY OF STATE
\LS TALLAHASSEE, FLORIDA

A LN P R Pt e
all TR E = :

REINSTATEMEND ©0- /2

Suite, Apt. # sic.

Suite, Apt. #, etc.

-]

StatefCountry of Forramn

USA

5. Date Orgamzad or Qualified

To Do Business in Florida SQ»V\ l—l 2 C\

27276b

City & State City & State
Oviedo L oJiedo i
Zip i Country

8. Name and Address of Current Registered Agent

FEI Number Applied For |

L‘O d\\ 5 SO{DD Not Applicabie

Name

1 anu

Mur-ply

8. 1, being appointed the registared agen! of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

ﬂ/mh M\M\D&A/

Signature of
Registered Agent

Street Address (P.O. Box Number§s Not Acceptable) N |
20\ @m IAL\ 2\ Placg

Suita, Apt. #, Etc.

City State Zip Code

7.
CERTIFICATE OF STATUS DESIRED

$5.00 Admtional Fee requiredt
far g Cartficale of Status

E-mail Address:

%M«M\W\wVpJTD T“Lwo' o

(To be used for future annuat report notices)

Date 79\ M 20 \\

[l

%nsmmzo AGENT MUST susé

10. Nemes and Street Addresses of Manag‘{nq MembersManagers

Titles Name of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip - I

Ceo

-1, -C&tww\ ‘\'\u.vxf)b-. y
V6

2\ Runlan slu £

Suedo ‘ FL_ 'Mfl

R B
""F'I_m )

T +
1172641

...._‘f:l' **‘ll.'—H

41, 1 certity that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for i Chapter 608, F.S. | further cartify that when
filing this reinstaternent application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fegs owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Signature of Managing
Mombor!Manager o U-“-t'fy’ Date 5" M— \k Daytime Phone # %‘:FF' .
Typed or printed namle of signing‘ Managin/.‘v!u ul u.IMAager ( L{D,‘I ~ 55 L\ - “‘-" Z,O

[



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2012

BRIAN & TIFFANY MURPHY
2416 BROKEN ELM PL
OVIEDO, FL 32766-7090

SUBJECT: P,G AND T PRODUCTS AND SERVICES, LLC
Ref. Number: LO9000008698

We have received your document for P,G AND T PRODUCTS AND SERVICES,
LLC and check(s) totaling $243.75. However, your check(s) and document are
being returned for the following:

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2010 through
2012;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $516.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist I Letter Number: 112A00000822
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