b D Ao
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ¢ =D
COMPANY Secretary of State

EINSTATEMENT
§ 2043~ 20 i o
DOCUMENT # TALL ag
1. Limited Liabillty Company's Name

+42606M4d656¢ BARB R. WAGNER'S SERVEND L.L.C.
L /20001446 50

DIVISION OF CORPORATIONS 1 JUN IO &M 8: L7

r'qr.-
}

CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
7 GRACE ST. ) gﬁm E 4, State/Country of Formation
Suite, Apt, #, eta. Sulte, Apt. #, etc.

5. Date Crganized or Qualified

To Do Business In Florida /q%
Clty & State City & State 011088

TITUSVILLE FL.32780 SHANE, 461652654 e

vy v
Zip Country Zlp Country 7
. 00 A
32780 UNITED STATES OF AMERICA S CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Reglstered Agent

Name

BARB R. WAGNER
Streat Address (P.0. Box Number is Not Acceplable)

7 GRACE ST.

Sulte, Apt, #, Elc. nﬁ% nUri;‘j-E E :j-'- :'!' 1;-\4'-\.1-;5 3 -:.:l.-\ —e
Ubs JUr 19——ULULS—~Ues #3050
City
TITUSVILLE
| —————

9. |, belng appointed the reglsterad agent of the above named limited liability company, am famlliar with and accept the obligations of Chapter 6

. " _/2/ Y

STERED AGENT MUST SIGN

Slgnature of
Registerad Agemt

.
10. Names and Street Addresses of Authori28d Representatives/Managers
Neme of Streat Address of Each )
Titles Authorized Representatives/ Authorized Representative/ City / State / ZIp J
Managers Manager

f e s BARB R. WAGNER 7 GRACE ST. TITUSVILLE FLA.

11, E-mail Address: Z/:?

[ (To be usad for future annyal report notifications)
15 ; certlE that | am an authorized mpresenlatlva’manager or the recelver or trustee empowered to execute this appilcatsn as prr.wlaad Torin Eﬂapler 508, F.g. ] 1u|‘ther cort 'y tﬁm
when filing this reinstatement application the reasen for dissolutlon has been eliminated, the limited liabllity company name satisfies the requirements of sectlon 605.0012. F.S., and

that all fees owed by the timited llability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as il made under oath. | am aware that false infu natign submitied to the Depariment of State constitutes p third degree felony as provided in 8. 817,155, F.S,

Signature of 7
Authorized Representative/Manager ‘ Daytime Phone # 34 12678855
Typed or printed name of signing Authorized Representative/

K. ASHTON

BARB R. WAGNER




