PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L,Dq OOOOQ%BH?’ A S M SIATE

LA F i SSE
. Limited Liabifty Company's Name ASSE £ F L 0 RFDA

ME & G House Cleaning Services, LLC REINST ATEMENT

P By P
P4 FLORIDA DEPARTMENT OF STATE Tk 4 — F D
! Secretary of State

BIVISION OF CORPORATIONS 12 DEC 18 Pl l: 21,

CR2E041 (1/11)

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

1410 Mariposa Circle 1410 Mariposa Circle 4. StateiCouniry of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida

i . Date Organized or Qualified

Unit 103 Unit 103 5 oo Baess i onin” 3/24/2009

City & State City & State ——
6. FEINumber pphied For

Naples, FL Naples, FL 800376408 o —
Zip Country Zip Country 7

34105 34105 " CERTIFICATE OF STATUS DESIRED] A i

8. Name and Address of Curent Registered Agent
| wame E-mail Address:

Maria E. Moron
[ Sireet Address {P.0. Box Number s Not Acceplable) =

1410 Mariposa Circle | SRR el Bt

Sutte, Apt, & Elc, . i

Unit 103 meg.housecleaningservices@hotmail.com

City Slate Zip Code

Naples FL[34105 {To be used for future annual report notices)

8. |, being appointad the registerad agent of the ab d lirnited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

Signature of 7
Registered Agent ‘ . Date 12/18/2012

. REGISTERED AGENT MUST SIGN
P

- M
10. Names and Street Addresses of Managing Members/Managers
< Name of Street Address of Each
Titles Managing Members! Managers Managing Member/ Manager Chy ! State | Zip

MGR Maria E. Moron 1410 Mariposa Circle, Unit 103|  Naples, FL 34105

(DEC 1 9 2012
S. PRATHER

B I S I ——

11, | certify that | am managing member/manager or the recelver or trustge empowered to execute this application as provided for In Chapter 608, F.5. | further cerlify that whan filing
this reinstatement application the reason for dissolution has begfi eliminated, the limited kabilty company name satisfies the requiraments of section 608,406, F.S., and that all
faes owad by the limited liability company have been pald Tk informgtion indicated on this application is true and accurate, and my signature shall have the same legai effect as
g«documant ic the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing

Member/Manager Date 12/18/2012 Daytime Phone # 209-465-5614

Maria E. Moron

Typed or printad name of signing Managing Member/Manager




