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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM C .
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LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of Sate 16FEE 19 AM 9: g
REINSTATEMENT DIVISION OF CORPORATIONS o
SELIETARY OF sialE
ral A CSrs T o3re)
DOCUMENT # L11000111548 L o FEORIDA
1. Limiad Liskility Company's Narme
SUNSET CONSTRUCTION CLEANUP, LLC
2. Principal Office Address - No P.O. Box # 3. Maiking Office Address CR2EC41 (1h4)
7603 Vinca St 4. State/Country of Formation
Suite, Apt, #. elc, Suite, AL, #, atc. FLORIDA
5, Date Organized or Qualifiad
To Do BusinessinFlorida  9/29/2011
City & Sale Ciy & State
6. FEl Number | rppiedFor
NAVARRE, FL 453478967 T
Zip Country Zip Country 7
39666 Us " CERTIFICATE OF $YaTws DESRED ()R
8. Nameand Address of Current Registered Agent
Name
DEBBIE LIPSCOMB
Street hadress (P.O. Box Number 13 Not Acceptablae) Suits, !::; l,:i F::l 1':: :__‘":: :E__' E; T l'_::l "—" _; ' E;
7603 vinca st
Apt. ® Ete.
City Siate Zip Code
NAVARRE FL |32566

8. | beng appoiniad the regictered agent of the abave nemed limited liabiity company, am familiar with and accept lho obligatlons of Chapter 605, F.S,

Signature of Bubbes G i\ 5 LP\_..\._@)‘)C,(/—J,V\'LD oate 211712016

Registered Agent
REGISTERED AGENT MUST SIGN

Hl  Names and Street Addresses of Authonzed Representatives/Managers
Tities AmmﬁzedNR:::zntmvey Aig;:lz':gdl;::g:i:::vef City / State / Zip
Manzgsrs Manager )
debbie lipscomb 7603 vinca st navarre fl 312566
S. HAWKES
FEB22 Ay
RENGTA AMNMENT EXAMINED
AN AL L ELIVIINT TNCR

11, E- mail Address: debbielipscomb80@yahoo.com

{Tobe used for futury mm‘n‘gl r@port notfications}

12 ! certrly that t am an authorized repiesentaiivel manager or the reoeiver of irusice empowered (o cxecute this application as provided for in Chapter 605, F.S. | further
certify that whan fillng this reinsiatement appiication tha reason for digsolution has been eliminated, the limited liabiity company name satisfies the raquireman of saction
605 0012, F S, and thal all foes owed by lhe [imited liability company have been paid. The information indicatad on this application 1s irue and accurats, and my signature
shall have the same legal eflect as if made under oath. | am aware that false informaton submitted in a documant {o the Department of State consitutes a third degras

felony as provided for in £. 817 155 F.8.
o 850-585-7478

Signature of authonzed representative/member
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CORPORATION SERVICE COMPANY ua J
1201 Hays Street w
Tallhassee, FL 32301 > ES
Phone: 850-558-1500 Lo
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ACCOUNT NO. TI20000000195 o
REFERENCE 015383 7852164
AUTHORIZATION
COST LIMIT
ORDER DATE : February 12, 2016
ORDER TIME 8:45 AM
ORDER NO. 015383-010
7852164

CUSTOMER NO:

DOMESTIC FILINGS

SUNSET CONSTRUCTION CLEANUP,
LLC

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



