x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F B L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15%P 23 R L7
SEUNE TAKY OF S1ALL
DOCUMENT # L09000088457 AL ARASSEE, FLORIDA
1. Limiled Liability Company's Name
Ralphs sircoditioning-te-
airconditioning LiL<
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address CR2E041 (1114}
5500 sw 87 plc 5500 sw 87 plc 4. Stata/Country of Formation
Suite Apt. #, efc. Suite, Apt. #, atc. usa
5. Date Qrganized or Qualified
To Da BosnemsinFionea . 2000 #/7% /2007
City & State Clty & State -
ocala florida ocala florida B. FEI Number B ORF) 65 7L | [epiedFor
Zip Country Zip Gountry ? £5.00 Additional Fee cequired
34476 marion 34476 Ad F A " CERTIFICATE OF STATUS DESIRED [ ] Aot Tt e
8. Name and Address of Current Registered Agent
Name
Raphas! Watson
Streel Address {P.0. Box Number is Not Acceptable} Suite,
5500 sw 87 plc e . g g e ot oy e e 8 S e
Apt. #, Etc. IR LIS D S e = T e R
05/23/15-=01024—c4 #*a21.25
City State Zip Code
ocala FL 34476

8. 1 being appointed the registered agent of the above named limited liability company, am familiar with and accept the obiligations of Chapter 605, F.S.

Signat f
£$§t3&°an_ggﬁm¢Q oao 2/18/2015
REGISTERED AGENT MUST SIGN

¥l  Namesand Streot Addresses of Authorized Representativas/Managers

Name of Streat Address of Each ; :
Tides Authorized Representatives/ Authorized Represantative/ City / State/ Zip
Manggers Manager
mgr raphael watson 5500 sw 87plc ocala fl 34476

11, E-mail Address; T@phaelwatson@cox_net

{To be used for future annual report notifications)
12. | cartify that | am an authotized represantative/ manager or the receiver or trustee ampowered to axecute this application as provided for in Chaptar 605, F.S. | further
cortily that when filing this reinstatement application the reasaon for dissolution has been eliminated, the limited liability company name satisfies the requiremant of section
605.0012, F.S.,, and that all fees awed by the limitad liability company have bean pail. 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 forin 8. 817,155, F.5,
R ... 9/18/2015 352 274 8487

Daytime Phone #

Sigrature of authorized representative/member

Typed or printed name of signing authorized representative/member

K ASHTON




