PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /,’,‘ ?A %\ FLORIDA DEPARTMENT OF STATE
COMPANY §§Z LTS Secretary of State
REINSTATEMENT \ o / DIVISION OF CORPORATIONS : Fu IL
DOCUMENT # | | ZHd 4 ayne EO
1. Limited Liakility Company's N];m) ZOO OO (3% AUQ ) AN 10:
Pianthaber Ground Maintenance l.l.c. A*Z-Lu'i;L fje s ‘1
ARASET OF o .
SEr e IAT
FL Gﬁlga
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass CRZEOA1 (1/14)
6031 S 2nd Street 4, State/Country of Formation
Sulte, Apt. #, stc. Suils, Apt. #, etc. Florida, USA
5. Date Organizad or Qualifiad
To De Businesas in Flofida
City & State City & State
6. FEINumber Applied For
Tampa, FL 114580501 Not Applatia
Zip Country Zip Country 7
33611 USA CERTIFICATE OF STATUS DESIRED []
. 8. Name and Address of Current Registersd Agant
Name —
. 400262937414
IPatﬂck S Planthaber 08/15/ 14—01001-—015  ##139.36
Stroet Address (P.O. Box Number is Not Accaptable)
6031 S 2nd Street 2 e 4 e
Sulie, ApL. %, EIC. i B WP Seis oyl
. 0805/ 14--01U1u~-00 *AC 30 54
Chy State Zip Code
Tampa FL |33611

—

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized RapmentaWstManagers

9. I, being appointed the %Ilmm liability company, am familiar with and accept the obligations of Chapter 6035, F.S.
Signature of —
Ragistarad Agent Dats ?‘. / / ?/

i Name of Stroet Address of Each .
THles Authorizod Representatives/ Authorized Representative/ City / State ! Zip
_ MGR Managers Manager

PLANTHABER, PATRICK

—t 6031 8§ 2ND STREET
TAMPA, FL 33611

S HAWKES

I%EHQSIWIEIW ENT AU ~6 Am

20 }:5 0% ACP} L'/l — 1)/ tXAM’NE’?

11. E-mail Address:

{To be usad for future annuat report notifications)

12. I certify that | am an authonzed representative/manager or the recelver or trustee empowered to executs this application as provided for in Chapler 508, F.5. | further certify thal
whan fling this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sectlon 605.0012. F.S., and
that all fees owed by the limiled liability company have been pald The informatjon indicated on this application is true and accurate, and my signature shall have the sama lega! effoct

as If made under oath. | am aware that false infappsi . ichsimant of State constitutes a third degree felony as provided In s, 817,155, F.S.

Date _8” 2014 Daytime Phone # (813) 244-4510

Typed or printad name of signing Authdrized Representative/Manager




