PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L | Doocco 197

. Limped Liabilty Company's Name

Clint- Grlass, Movdably Lifeshie Pools, LIG,

2. Prncipal Office Address - No P.O. Box #

3. Mailing Office Address

CR2ZE041 (1/14)

Suite, Apt. #, etc.

O am.\ijm ot

HO0 Bougn St

4. State/Country of Formation FL_

5. Date Organized or Qualfied

225004

To Do Businassin Florida
City & State City & State
—_ 6. FEl Number lApplied For
*engaco(q. L. Pensocola, EL
Zip * Country Zip Colintry

32504 '

$5.00 Additional Fee required
for a certificata of status

CERTIFICATE CF §TATUS DESIRED L)

Name

8. Name and Address of Curment Reglstered Agent

PO Box Number is Not A?:plable Suite,
)4 QU Qﬂu Ya)

Tm;li&tb&civ_%nbn__glg&ﬂ_ﬂ;__
S

Apt. # Etc.

State

FL

Hl:’,’Hl 1 1—-i_,ilDll|1~~| i f

Zip Code 4'

Registerad Agent

familidgw

[l d accept the obligations of Chapter 605, F.5.

e 2= 1= g

2}
REGISTEREDAGENTWST SIGN / \

10 Names and Street Adcresses of Authorized Representatwes!Managy/s L/

y Name of Streat Address of Each . .

Titles Authorized Haprowntatlvesl Authorized Representative/ City / State / Zip .

Manager
VAlLLe 0 St SLY I:a y

Mﬁr‘ Hﬁ[b’!!’ O,lmlm Qg(rm_k O C:omgm St Qnsau % 2250

i- 933

(0 R

11. E-mall Address:

\/Our-‘-F’oo\ P ® Yahoo. S

(To o used for future smuslze;lm nolificatons) /

shall have the same [egal effect as If madg.
felony as provided for in 5. 817.155, F.S,

Signature of authorized represemalive/ma

Typed or printed name of signing authorized reprasentative/membar

12 1 cerlify that | am an authorized rapresenlallvef manager of the receiver or truslee empowered to exacute thisfapplicatio
carlify that when filing this reinstatament appiication the reason for dissciution has been elintinated, the timited &
605 0012, F.S., and that all fees owed by the limited liabiity company have been paid. The |nfon'nat|on indicated ppn this app.

as provided for in Chapter 605, F.S |furlher
iy name satisties the requirament of sackon
callbn s true and accurale. and my signature

bilrty campy




