2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000076854

1. Entity Name

HERITAGE CLEANING OF TALLAHASSEE, LLC

Principal Place of Business

3710 ROCKBROOK DR
APTD
TALLAHASSEE, FL 32311

Mailing Address

APTD

3710 ROCKBROOK DR
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt, #, atc,

Suite, Apt. #, etc.

AL AU

09282015 REIN-LLC CR2E101 (12/11)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zi Count| Zi t i
P ountry P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WEST, CORNELIUS

3710 ROCKBROOK DR
APTD

TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Theabove named enlity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE

Sugnatura, typad o pantea name of registerad agen! and ke £ applicabls.

{NOTE: Ragistarad Agent signatura raguired when reinsiating] DATE

After January 1, 2016, Fee will be $377.50

FILE NOWII! FEE IS $238.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIE MGR [ belets TITLE [ change ] Addition
NAME WEST, CORNELIUS NAME

STREETADDRESS | 3710 ROCKBROOK DR APT D STREET ADDRESS

CITY-5T-2F TALLAMASSEE, FL 32311 CITY. 8T ZIP

TmE [ Delete TnE Ol change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-21P

TITLE 0 Delste TITLE ) Changs  [C] Addilicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- $T- 2P CHTY-§T-2P

TITEE [ peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2P

TITLE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-$7-2P

TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

crv-stizp oiTY-sI-zP

13. | hereby certify that the information supplied with this filing does not qualify for the ex

SIGNATURE:

SISGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

emptions contained in Chapter 119, Florida Statutes. i further certify that the information

jcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
tted liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stalules.

Dale E-MAIL ADDRESS




