LIMITED LIABILITY JE
COMPANY
REINSTATEMENT

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # L| occ07643%

1. Limited Liability Company's Name

epairs Unlimited1, LLC

CR2ED41 (12/13)

2. Principal Office Addrass - No P.O. Box # 3. Mabing Offica Adiress
908 51st Ave East 1908 51st Ave East 4. SwsCountry of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. Florida
o e s e s e e . 1.5. _Date Organized or Qualified .
- “To Do Business in Florida - T
City & State City & State 0726113 -
Bradenton Bradenton 6. FE!Number | Aepiod Tt
— . 36-2451220 [ ] Vot Aepicanle
34203 7" ceRnricate oF sTaTus DEsIReD K |

8.
Nams = H .
Timthy Hartzell S _rff gall Add:s::s?s.._l

5 t Add P.0. Box Number is Not Acceptabl ..-
19%83 51;?;\(veEa;t moer s Nof Acceptane) =X 19»’14“131531“131:- 201,25

Suite, Apt, #, Etc.

Name and Address of Currenl Registered Agent

repairit1 @aol.ccwn

City State Zip Code

Bradenton FL [34203 l (To be used for future annual repart notices)

9. |, being appointed the registered agen! of the abave named limiled liabdity company, am famikar wth and accept the abbigations of Chapter 605, F.S,

Signature of 7 f % ¢ ‘/1 W
Registered Agent . 1+ pate 01-15-14

10. Names and Addresses of Each Person Authorized to manage the Limied Liability Comparry

Titles
AMBRMGR|
[ B

Pres| Timothy Hartzell [1908 51st Ave East|Bradenton/FL/34203

Name of Authorized Person Streat Address of Each Authorized Person City / State / Zip

REINSTATEMENF RIHUNT

“

11, | certity that | am an authorized person ampowered to axecute this applicalion as provided for in Chapter 605, F.S. | further certify that when filing this reinstatement application
the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of Chapter 605, F.S., and that ali fees owed by the limited liability
company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. t am
aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Signature of
Authorized Person 7 ,% /Z %/ﬂj 01- 15-14 Daytime Phone 84 1-580-8669

Typed or printed name of signing Amhonzed Person




