v Y
LIMITED LIABILITY [FS2-2"¢% F| ORIDA DEPARTMENT OF STATE S f’ i3
COMPANY () Secretry of State ls T v
REINSTATEMENT }’ DIVISION OF CORPORATIONS A 2 p

DOCUMENT # L-O A00 007

1. Limited Liabibty Company’'s Name

4L Lawn  Main tance

. ANy R :
LY TR ey

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adtress
Q?ww luj S‘r— a? aD w le"j S‘f_feqf' 4, State/Cpuntry of Formation
Suite, Apl. # atc. Suite, Apt. #. eic. F f us&

5. Dale brganized or Qualified
To Do Business in Flarda

Cily & State City & State ] Apphed Far
HO{{\HI)@I F{Uﬂda—' of |\,lllxxrli r!Dfld& 35? Nugb;;—q 5)-[5 Not Applicable

Country

8. Name and Address of Current Regist

33020 USA nggozo USA : TeerFATE oF STAILS DESIRED [ RN

Country

erad Agent

Name

Hattie ez

énﬁi Addrass (P.O. Tx Number i |s Not A:;?ile]

Suite, Apt. #, Eic,

CHYHDI (\woOO{

Slale

3; Codc

Signature of ﬂam ﬁﬂ’
istered Agent _/

Y
9. |, heing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Date IQ-ZO—'L/

REGISTERED AGENT MUST SIGN

10 Dlames and Street Addresses of Authorized Representatives/Managers

%5 - Name of

~ Authorized Representatives/ Authorized Representative/
N Managers Manager

Streat Address of Each City / State { Zip

‘\.‘

o

2330 N.‘J.c& Streef” H'D”g_ugupf f:#’i’\[f&ugg DZE

ENT JAN =5 AN

S. HAWKES

EXAMINER

11, E-mail Address: |Q}\aﬁ_, e 7 @L att Net+”

(To be used lor future annual reporl nobifications)

that al] fees owed by the limited liability company have been pad. The
s if piade under oath, | am aware that false information submitied to 1

whenhjiling this renstatemeant applicaton the reason for dissolution has heen eliminated, the limited hiability company namme satisfies the requirements of section £05.0042. F.3., and

information indicated on this application is frue and accurate, and my signature shall have the same legal effec
he Depariment of State constitutes a third degree felony as provided in s. 817,155, F.5,

Date ( -l 2 é Daytime Phone # q ) )fL 578 96 7é

gnature of V /}J
Authorzed Representmive.'Manageb_ u m

Typed o1 prnted name of signing Authorized Representative/Manager




