PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITER LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 1765020 ¢ ey

REINSTATEMENT DIVISION OF CORPORATIONS Ce o
DOCUMENT # 113000008218 '
1. Limiled Liabilly Company's Kame
HANNA LAWN CARE & SERVICES LLC ~ o

N1 54124
2. Pnncpal Othice Adaress - No P.0. Hox # 3. Maiing Othce Address CR2ED4 {314)
24513 SNAIL RD 24513 SNAIL RD «. Staroouny of Fermaton
Suite Apt. ¥, cic. Suile, Apt. #. et FL
5. Date Ocganized or Qualfied
To Do Businessinfloida  1/15/13
City & State Cily & State 7
6. FEI Number s pptied For
ASTOR, FL ASTOR, FL 46-1863717 wyy—
2ip Country Zip Country 7 -
32102 us 32102 US " CERTFICATE OF £TATUs DEsIRED [ f
E. Name and Address of Current Registered Agent

Name
CORPORATION SERVICE COMPANY

Srael Address {P, 0. Box Number is Not Acceptable) Suits,
1201 HAYS STREET

AplL 3, €1c.

City State Zp Code
TALLAHASSEE FL {32301

8 1 bmnga m reguiered agcnt ot 1hea ve named Iamutod ab“l compary, am familiar wath and accept the obligatons of Chapler 605, £.8

"‘ C\\ ) N, \\A&Jp&s, Assistant VP u\ 2% \\ \

REGISTERED AGENT MUST

i Namm-rﬁ/sneei Addressas ol Authorized Represenlatives/Managers

Tities AulmdzedNRi:‘rigmalivcu \Smst}rr;:;zdwll.:;sr;leiﬁ?m! City / State / 2ip
Managen Manager
AMBR MATTHEW HANNA 24513 SNAIL RD ASTOR, FL 32102

11, E-mad Addresy  hannalawncare@yahoo.com

{Toba used K¢ future annual FEPCN NOERCAGNS}

12. | certfy thal | am an authonzed represenlativel/ manager of the receiver of trustee empowvered to execule this application as provided for in Chapter 605, F.S. | further
certify that when filing this rcinstatement application the reason for dissolution has been eliminated, the mited liabdity company name satafins the requirement of secton
605.0012, F.S., and that ad fees owed by the limited Fabdty company have been paid. The information indicated on Ihis applicabon is tnue and accurate, and my signature
shall have the same legal cifect as If made under oath. | am awara that !aise informaton submitted in & cocument to the Depanment of Siate consttutes a third degree

telony as provided farin 5, B17.155, F.5,

Wl

Signature of suthorzed representative/member

yi?

oo 1202772017

Dayt

Fa
Typed or pnnted name of signing authonzed reptcscntatwelmember

MATTHEW HANNA

ime Phone #

386-566-6826

- \/\1
ANTAN



December 27, 2017

To whom it mmay concern

Re: HANNA LAWN CARE & SERVICES LLC

The above named LLC was originally formed 1/15/13 with the
document number of 1.13000008218. 1t was the intent to
reinstate this LLC, however a new LLC was formed in error
under the same name on 12/13/17 with the document number of
L17000254883. This LLC has been voluntarily dissolved on
12/27/17, as the original LLC should have been reinstated. Iam
the same and sole principal for both entities and have no
intentions on revoking the voluntary dissolution. Please release
the name so that the original LLC (L1300008218) can be
reinstated.

Please let me know if you have any questions or concerns.

Thank you for, 9% and attention to this matter.
i

Matthéw Hanha”
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| |
CORPORATION SERVICE COMPANY m
1201 Hays Street
Tallhassee, FL 32301 R
Phone: 850-558-1500 T
ACCOUNT NO. 120000000195
REFERENCE 983097 8170629
AUTHORIZATION
COST LIMIT :
ORDER DATE December 27, 2017
ORDER TIME 10:31 AM
ORDER NO. 983097-010
CUSTOMER NO: 8170629 =
S
___________________________________________________________ Lo
2---
fo 1
DOMESTIC FILINGS .
o
NAME : HANNA LAWN CARE & SERVICES LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -

Ext#

EXAMINER'S INITIALS




