PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LIABILITY "ﬂ' "‘@\ FLORIDA DEPARTMENT OF STATE

COMPANY 23 Secretary of State FHLED
REINSTATEMENT DIVISION OF CORPORATIONS
1 NOV VT PMIO: 07

DOCUMENT # JDDDOC}DSCT(N fhy o SIATE

TALLAIAS sks L GRIGA

1. Lumited Liablity Company's Name

Dejavu Landscaping Services LLC

CR2E041 (1/14)

2. Prncipal Office Address - Na P.O. Box # 3. Mailing Office Address
5641 VentU ra 4. State/Country of Formation
Suite, ApL. #, elc. Sude, Apt. #, etc. escambia

&, Date Organized or Gualifiad
To De Business in Florida

Cuy & State City & State wzira
6. FE! Number Applied For
Pensacola FL
. 272892752 Not Applicable
Zip Country Zip Country 7 ‘
32506 CERTIFICATE OF STATUS DESIRED [] |NESMBUSRRAN
8. Name and Address of Current Reglstered Agent
Name
Alejandro Rayo Ruiz -
Streat Address (P.O. Box Number is Not Acceptabls)
5641 Ventura Ln
Sule Aol %, Bt | ..‘:.EE'.‘EEE.F:—TE';%Z; LIS
T N S i DR L Vb W Vol WA £ oY W w P
City State Zip Code
Pensacola FL {32508

9. | being appointed the registered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 805 £.8.

5 1 af
sowwest A e ) 1= 1~ /<1

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

. Name of Strest Address of Each -
Titles Authorized Representatives/ Authanzed Representative/ Ciy / State / Zip
Managess Manager

MGR| Alejandro Rayo Ruiz 5641 Ventura Pensacola FL 32506

DDI2INTICT
INLLRIN D A
¥ - p
w4
/}/On//jpl A0
VW
1. E-mail Aadress’ raynglejandro@vahoo.com V'
(To be used for fulure annual report notifications) \ [ \

12. | carlify that | am an autherized representative/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.5. ] furll r\:enTy that*
whea filing this reinstatement application the reason for dissclution has been eliminated, the {imitad liability company name satisfies the requirements of section §08,0012. F.S., and
that sll fees owed by the lirmited liatiity company nave been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false gnformation submitted 1o the Department of State constitutes a third degree felony as provided in s, 817,156, F.S,
Signature of
Authorized RepresanlaﬁvalMan& Date ’ I - IZ- /(t Daytime Phone # 8506191375

Alejandro Rayo Ruiz

Typed or prinied name of sigring Authorized Representative/ Manager




