2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000102185 .

1. Entity Name

FULMENCIO FLOORS COVER LLC

REL R

Principal Place of Business

38 HOTKINS LN
GREENSBORO, FL 32330

Mailing Address

PO BOX 214 :
GREENSBORO, FL 32330

UM

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
L L #, : ite, Apt. #, etc.
Sufe, Apt. ¥, etc Suite. Apl. #, = 02082016  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEINumber Applied For
45-4172629 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6, Name and Address of Currant Registersd Agent 7. Name and Address of New Reglsterad Agent
Name

SOLIS, FULMENCIC T
38 HOTKINS LN
GREENSBORO, FL. 32330

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations,

SIGNATURE'Y -

tamgni for the

ose of changlng its registered

office or registered agent, or both, in the State of Florida. | arm familiar wah, and accept

.'dfmuru wpld_a(pnntad napﬁ of rew,rlu agent wd e I applucable.

{NOTE; Regisisrad Agant signature raguited when einstatng)

DATE

FILE NOWII! FEE IS $238.75
After January 1, 2017, Fea will be $377.50

H ."f P G .

b . L :

b;‘ thoe <ﬁ " Make t:hac:k1 payahle to e
.. Florlda Department of State

[N

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM [ Gelste TULE e I“I 1 ,C! p l,_l :L‘ﬂ [T} Additien
NANE SOLIS, FULMENCIO T NAME 15 TR0 L=-N02 ™ #%377. 50
STREETADDRESS | P.O. BOX 214 STREET ADDRESS

ury-s1-21p GREENSBORO, FL 32330 CImy.sT-2P

TE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-$1-219 CITY.ST-2P

HILE 3 Delate TLE [ Change ] Addition
NAME NAME

STREET ADDRE 58 STREET ADDRESS

CITY-87-2P CiTY-ST-2P

e 3 Delete e S H AW [ Change [ Adduion
NAME HAME . KES

STREET ADDRESS STREET ADDRESS

Y- §T-2P Cry- ST-2P Fi E B 8 A M

TTE [ Delate TIME [ Change  [O] Adadien
NAME NAME EMM’NER

STREET ADORE S5 STREET ADCRESS

CITY-§7-21P CITY-ST-21P

TME [ Delete TILE [J Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-8T-2IP P CITY-ST-2IP

11, 1hereby cerufy thal the information supplied with this filing gaéa not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the infermalion

indicaled cn this raport is frue and accuraie and that m

ws e emp
. L

limited {iability company or the

SIGNATURE: _X

nature shall heve the same legal effect as if made under oath; that | am a managing member or manager of the
red,to exglcuta this raport as required by Chapter 608, Florida Statutes.

—
SIGNATURE AND TYFEHOR PNH—NAME OF SIGNING MANAjNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS




