2015 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L09000020734
1. Entity Name
SPICK-N-SPAN CARPET MAN, L.L.C. e
E & 0
Principal Place of Business Mailing Address
324 GLENVIEW DRIVE P.0. BOX 3224
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
S BTN MO AT
Suite, Apt. #, etc. Sulte. Agt. #, etc. 03182015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
B0-0352437 Not Applicable
zp Country 2 Country §. Certfficate of Status Desired O ?i'ggqésggi""a'
6. Name and Address of Current Registered Agant T. Name and Addrass of Now Reglstered Agent

Name

TUCKER. STEVEN
324 GLENVIEW DRIVE Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of r‘:}%’%

SIGNATURE

Signature, typed of pnnted name of regisiered agent and hile if spplicable. TNGTE: Registersd Agent signaturs required when reinstating] DATE

: -’. RN~
3‘ Make chack’ payabIeTt o
&*“3 Florida - Dapartmant of State ._.x~ :

) "M.. oin, T! "ﬁ 'S ‘* ¥
; ) ' o PRI %

FILE NOWII! FEE IS $238.75
After January 1, 2016, Fee will be $377.50

8. MANAGING MEMBERS / MANAGERS 10. AODITIONG] CHANGES

TME MGRM [C] Delee TIME : [ Change  [] Addtion
NAME TUCKER, STEVEN NAME

STREETADDRESS | 324 GLENVIEW DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE, FL 32303 Y- 51-21P

TTLE [ Detete IME ) Change [ Addilion
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-§7-20P

TIME [ Delate TITLE [ Change [ Addteen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIE O pelete TME [ Change [ Addition
NAME MAME s

STREET ADDRESS STREEIADDjo&

CITY-§T-21P CTY- ST- 2P /

T [ Dalste e - W z ):l Change ] Addtion
NAME HAME —
STREST ADDRESS §TREEY ADDRESS w / L{

L

CITY. §T-721P CITY-ST-21P

TITLE O Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST1-2IP CIY-§T-. 2P

11. | hersby certify that 1he information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
ndicated on 1his report is true and urate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the

limited hability company or the receigsr of Wis report as requirad by Chapter 608, Flonda Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dy E-MAIL ADD“ﬁR F] 2“15
18

re ocan LIAMS




