LIMITED LIABILITY &, FLORIDA DEPARTMENT OF STATE F LD
COMPANY [ Secretary of State R .
REINSTATEMENT DMISION OF CORPORATIONS 11 APR 19 AMI0: 07

St f i;\.'i'i OF STATE
cE,

DOCUMENT # | 08000062737 ALLATASSEE, FLORIDA

1. Limited Lizbility Company's Name
I n';: : _;F""’ e Iy KS’

NeXt LeLveI Cleanlng ﬁ&'ﬂ u1n1 Lot #4352, 50
LC

CR2E041 (1111)

Fh

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4056 High Pine Road 4056 High Pine Road 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, atc. Florida/ United States
5. ?at&?éuaqized or gua_iiﬁﬁed
Gity & State City & State 6/26/2009 :
Jacksonville & Florida Jacksonville & Florida | ® 27.0528548 :’:fl:: —
Zip Country Zip Country 7
32225 United States | 32225 United States!  CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name . . _ ; .
Antanius R. Fields E-mait Address:

S e REINSTATEMENT /o- /

6629 Cavalier Road
Suite, Apt. #, Etc.

nxtivicleaning@gmail.com

City . State Zip Code (To be used for future annual report notices)
Jacksonville FL {32208
i —— Wl

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of . ﬁ,

Registered Agent V=2 Date 9/// SL2eln
REGISTERED AGENT MUST SIGN -

10. WNames and Street Addresses of Managing Members/Managers

. Name of Street Addresa of Each ;
Tities Managing Members/Managers Managing Member/ Manager Ctty / State / Zip

MGR| Antanius R. Fields 6629 Cavalier Road Jacksonville/FL/32208
MGRVirgil D. Zubia 4056 High Pine Road |Jacksonville/FL/32225

11. | certify that | &m managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alf 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. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing . .
Member/Manager K 4 4/13/2011 ) 904-386-5185
Data Daytime Phona #

Typed or printad name of signing Managing Mainber/Manager Antanius R. Fields




