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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

L1 26081841 Egee
SEVIN SOLUTIONS, LLC

Wbt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address —
5307 SAN REMO CIRCLE 1645 SUN CITY CENTER PLZ | 4. siste/Country of Formation

Suite. Apt. #, etc. Suite, Apt. #, olc. FLOR IDA

5291 o Do e e

City & State City & State rore® il 01 f01/2012

; 8. FEi Number Applied For
WIMAUMA, FL SUN CITY CENTER, FL 46-0764027 Not Applicabie

Zip Cauntry Zip Country 7
33598 us - 133571 us CERTIFICATE OF STATUS DESIRED [] 4P
8. Name and Address of Current Registered Agent

——Nama — T eSS TETOT
HAMMOND, KEVIN R. 107254 m——ﬁji |“EJ-IU?§H:‘;1 33,75

Street Address (P.O. Box Number is Not Acceptable)}

S AN REMO CIRCLE TOOSESSTETOT.
R _ i0/21/14-~01031--024 ##238.75
City Stata Zip Code
WIMAUMA FL |33598
9. 1, being appointe ¢ ,’ ent of the ed fimited Jiability company, am familiar with and accept the obligations of Chapter 505, F.S.
Repitored Age o= vae_ 202 G- £ ¢
REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Authorized ReprasentativesiManagers
Tities Authorizer?‘ a’::rg;entmivast : Ausl;r;’r!i,;:: gr:;?egreﬁiaa‘;‘ir\:ef City / State / Zip
Managers Marnager
MGRM HAMMOND, KEVIN R. 5307 SAN REMO CIRCLE WIMAUMA, FL 33598
MGRM MITCHELL, TINIKA 5307 SAN REMO CIRCLE WIMAUMA, FL 33598

——REINSTATEMENT weem

: R, HUNT
11. E-mail Address: E;; : : ; g;;; I 5 i;: ::;:1( ) (’n'm
{To be used for tuture annual report notfications)

12. | cerify that | am an authorized representative/manager or tha receiver or trusies empowered {0 axacute this application as provided for in Chapter 608, F.S. | furthar ceriify tha

when filing this reinstatement application the reason for dissolution has been eliminated, the limiled liability company name satisfies the requirements of section 605.0012. F.5., and
h perfiatlon indicated on this application is frue and accurate, and my signature shall have the same legal effect

that all fees cwed by the Jimiled liability company haywfyesh phid. The inf
as if made under oath. | am aware thal I'al fuin ¢ Depariment of State constijutes a third degres felony as provided in s. 817.155, F.S.
Signature of y :
._Authorizod Reprasentative/Manager ’4/ ‘_( ’_‘___ \ Dale 10/09/1 4 Daytime Phone # 2!3 . !’ﬂci S -OLIB 2
< anage: KEVIN R, HAMMOND -
—

Typed or printed name of signing Autforized Representstive/ Manager




