PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

OIVISION OF CORPORATIONS 1' Nov 22 PH 5: 5'

DOCUMENT # . SECARETARY OFST
1. Limited LiabilityCompany’slN_age-90001 15757 TALLAHAS\SEE F%.Og[]EA

GLOBAL HOME SERVICES,LLC| &s
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATMNW-I ! )/0 - //

357 OAK LANDING DR. 357 OAK LANDING DR. 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #. etc. FLORIDA, USA.

LIMITED LIABILITY - _%
COMPANY  iiw
REINSTATEMENT

5. Date Organized or Qualified

To Do Business in Florida 4 2/04/2009

City & State City & State
6. FE!Number Applied For

MULBERRY, FL MULBERRY, FL 27-1432718 Not Applicable
Zip Country Zip Country 7 $5.00 A R
33860 USA 33860 USA CERTIFICATE OF STATUS DESIRED ] SR
8. Name and Address of Current Registered Agent

Name _mai .

ROBERTO RODRIGUEZ E-mail Address:
Strest Address (P.O. Box Number is Not Acceptable)
357 OAK LANDING DR.

Suite, Apt. #, Etc.

RODRIGUEZ10061@NETZERO.NET

City State 2ip Code (To be used for future annual report notices)
MULBERRY, FL {33860 ‘
————— sasnnll

9. I, being appointed the registered agent of the above nam d l|m|ted libil mpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /
Registered Agent Date // F7

REGISTERED AGERT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM| ROBERTO RODRIGUEZ| 357 OAK LANDING DR.|MULBERRY,FL.33860

=TT e

11, 1 cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. n indicated on this application is true and accurata and my signature s.hali have me same iegal effect

as if made under cath. | am aware that false information subfnj i
Signature of Managing ﬁ
MemberIManager - / Date // // Daytime Phone {%/3}%”5577

v N
Tunad nr nrintad nama ~f einninyg Mananinn Mamhar/Mananar /



