f 1
e TR
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM ¥ U A
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE 16 $&P -8 & & 52
COMPANY Secretary of Stale :
REINSTATEMENT DIVISION OF CORPORATIONS : e ':f Ui s

2014 - 201

DOCUMENT # L12000028263

1. Limited Liability Company's Name
Interiors by Veronique, LLC

2. Principal Office Address - No P.O, Box #
2249 Broad Water Drive

3. Mailing Office Address

CROEIMT (1114)

2249 Broad Water Drive

Suite, Apt. #, etc.

4. Stata/Country of Formation

Florida/USA

Suite, Apt. #. etc.

City & State
Jacksonville, Florida

City & State

5. Date Crganized of Qliblifiad T
To Do Business in Rorida 2/28/1 2

Jacksonville, Florida

Zip Country

32225 UsA

6. FEI Number + [hpplied For

HS-Hb0uY Y

Zip Country
32225 USA

7

. $5.00 Additional Feo required
CERTIRCATE OF STATUS DEStED [ [ bt

8. Neme and Addrass of Currant Registered Agant

Name
Veronigue J. Schleef

Sreet Address {P.O. Box Number is Not Acceptable) Suite,

2249 Broad Water Drive

Apt. ¥ Ete.

City State Zip Code
Jacksonville FL (32225

9. 1 being appointed the registerect ageat of the above named imilgd habikly company, am familiar with and accept the cbliganons of Chapter 805, F.S.

Signature of
Registered Agant

6::_?( \\ \ E2 G

AV

REGISTERED AGENT MUST SIGN

7/22116

Date

10 Names and Street Addrasses of Authorized Representatives/Managers

Streat Address of Each
Authorized Reprasentative/
Manager

City { State / Zip

. Name of
Titles Authorized Representatives/
Managers. .
Owner Veronique J. Schleef

2249 Broad Water Drive

Jack-sonville. Florida 32225 )

14, B-mail Acdress: YETONiqueschleef@gmait.com

(Tobe used bor future annual repont notfications)

12. | certify that | am an authorized represeniative/ manager or the recaiver or trustee empowered to execuls this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatemant application the reason for dissotution has been eliminated, tha limited liability company name satisfias the requiramant of section
605.0012, F.S.. and that alt fees owed by the limitad liability company have been paid. The information indicatad on this application is true and accurata, and my signatura
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document to the Departrnent of State constitutes a third degree

. 7122/16

felony as provided for in 5. 817.155, F.S.

Signature of authonzed raprasentative/member

L

904-662-9862

Daytime Phone #

‘-._lvl._J

P S S TIPS T T S




