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LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE | =
COMPANY Secretary of Stata
REINSTATEMENT : DIVISION OF CORFORATIONS 1 Jatzo wnr 3
DOCUMENT # | Giriee
1. Uimited Liablity Compeny'’s Name h
L11000143475 :
rRESTIGE ELITE SERVICES LLC
2. Principal Office Address - Ne P.O, Bex ¢ 3. Malfing Offics Adtiress -~ CRIE4 (114) '
1306 HOMESTEAD RDN (10289 TEMPLETON LN 4. State/Country of Formation -
Sults, Apt. ¥, ete. Suite, Apt, #, eic. ' FLORIDA ' '
5. Date Organized or Quaiified
. ToDo Business In Flarida )
CAyA Stete - ' Chty & State :
JLEHIGH ACRES, FL.__ . |FORT MYERS, FL d5 4190019 e
ap cauniry Ze Courtry 7 "
33913 us CERTIFICATE oF sTATUS DESIRED [ [[RSASOARI A

8. Name and Address of Current Registersd Agent

Neme
ALEX PAGAN
Street Addrass (P.0. Box Number is Not Acceptabie)

1306 HOMESTEAD RD N
[ Sufte, AL ¥, EI2,

[3]

City
LEHIGH ACRES
8. i, being appointad the megistered sgent of the above named limited liability company, am familiar with and accept the ablgationa of Chapter 808, F.S. ’ .

gﬁ:::dumm ) % %&ZA—WE ‘ Date / /;2 2 ,_// (/

,wﬂemensn ABENT MUST SIGN

—
10. Names and Stroet Addressss of Authorizad Reprasanistives/Managers’

Tiies Amﬁnd"?!'::r:amﬁmf 'Austg?ﬁ:g dRr::'rn:ljl:ﬁ‘vd ' : Chy / Stete / Zp
Manggers —Menoger ' 4
M ALEX PAGAN 10289 TEMPLETON LN FORT MYERS FL 33913

M | ELENA FERNANDEZ {10289 TEMPLETON LN |FORT MYERS FL 33913

20 -0 0 SRV DY iRk e B
ST e e e B
JANS 0 Zl]“- ’ ,PL el B L R |8 A e H..

M, ViLIamMs =15

~H1. E-mail Address: |
fae : . {T0 be ua0d Tor fUre Srnudl repon NOVICAYONS)

+ | cartify that t am an suthorized represen mnager or the recelver or frustse empowered 1o executs tiis ap, on @3 pi r er 5. &r centify 1
when filing this reinstatement application tha reason for diesclution has been sliminated, the limited lisbility company name satisfies the nequirements of section 805.0012. F.S., and
that ail fees owed by the fimfted fisbilty company heve been pald. The infarmation indicated on thix application s true and accurste, and my signaturs shall have the sains lagal effect
h # if made under gath, | am awane that false information submitied to the Dapariment of Stats constitutes @ E;in:l dzm felany as provided in 8. 817.1585, F.8.

fE::tﬁu:dn;epmmvnmeager . @M - Data / Daytima Phone # @7— éeg‘f = P S q f

Typed or primed name ef sigring Autharized Reprassntative/Manager




