o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE _
COMPANY Secretay of State FILT
REINSTATEMENT DIVISION OF CORPORATIONS
15 MAY 26 PM 2: 48
DOCUMENT # 110000066942 SEORT T
1. Limited Ltabisty CompanysName ”:l ]:-; i;:_.

TORBETT'S LAWN SERVICE, LLC

CROEGH (1714)

dof-2page

2. Pancipd Office Address - No P.O. Box # 3. MWaing Office Address
4571 Bellamy Bridge Road 4571 Bellarny Bridge Road 4. Rate. ountry of Formation
futte Apt. 4 etc Suite Apt. # etc. Florida

5. Date Organized or Qualified

To Do BusessinFloridga  06/23/2010

Chy& State City 8 State _

6. FEl Number lappiied * or
Maranna, FL Marianna, FL 57.2081574 prywe——

Zp Country Zip Country 7 ———

30446 Unlted States 32446 United States ceTFicATE OF sTATUS DESRED [_J [

8. Nameand Address of CurrentRegistersd Agent

Name
Corporatlon Service Company

Streel Address {F.0. Box NumberisN ot Acceptable) Suite,
1201 Hays Street

Apt #, ELr.
city Sate TipC ove
Tallahassee y FL. {32301

stered agent of e above narmed Em tedt 2Dy company, am familiar with and acceqt the opligadons of Chapter 605, F.S.

£7 Lydia Cohen o 522@&5
A L

REGISTERED AGENT MUST SIGN

9. |, beingappoirted the

Signature of
Jegstered Age

10 Names‘hd/meé{ Adoresses of Authorized Represent atives/Maragers

Titles mmeu'mgmmw Aus#]rgﬁtz':gd?r:;?&%dt}w City/ ate / Aip
Managers Manager
AMBR Kindall E. Torbett 4571 Bellamy Bridge Road Marianna, FL 32446

11 E- mail Address.

(1o s uead for future annual report notifications)
12, certity that | am an authorized representative/ manager or the recetver or frustee empowered to execute this application as provided forin Chapter 605, F S. | further
certify that when filing this reinstatement apphc ation the reason far dissolution has been eliminated, the limitec liability company name satisfies the requiremert of section

6050012, F.S., and that a! fees owed by the limited liabllity company have been paid. information Indicated on this application is true anad accurate, ana my signature
shall have the same legal effect as If made under odh. | am aware th Ise informat bmitted in adocument to the Depariment of State constitutes a third degree
telony as provoed forin 5. §17.155, F.S. /

Signature of authorized representative/m ember

o I AL 5% 5/ 7.5/2
7
Bﬁ?ﬁia]l E. Torbett, Member

Daytime Phone #
Typed or pinted name of signing authorized representatve/memb

ra /I/-./' /—/



) 24 Lpag

FILED
15 HAY 26 PH 2: 48
CORPORATION SERVICE COMPANY SECRET #Y Ui STATE
1201 Hays Street TALLA HASSES, FLOMIDA
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 604295 7782434
AUTHORIZATION d
COST LIMIT $,793.75
ORDER DATE : April 27, 2015
ORDER TIME :  1:04 PM
w0 —
ORDER NO. : 604295-010 o
o
CUSTOMER NO: 7782434 5 =< Eq
___________________________________ ONRAL
=
DOMESTIC FILINGS £ oo M
o 3
s
i ©

NAME : TORBETT'S LAWN SERVICE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen - Ext# 62974

EXAMINER’'S INITIALS



