2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000037973

1. Entity Name

ALL | PHONE REPAIR LLC

Principal Place of Businass Mailing Address

1928 NICKLUAS CT APT D 1928 NICKLUAS CTAPT D

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

TS oo [T s T
Suite, Apt # etc Sune, Apt. # etc. 09302014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number FApplied For

" Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O Ei‘oqu’:i‘::;ﬁma'
6. Namo and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

DUNCANSON, HOWARD

1928 NICKLUAS CTAPTD Street Address {P.Q. Box Number is Not Acceptatble)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. The ahove named entity.sybmits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of regiat.er ed agent..—_
e

SIGNATURE /4‘%- - ;\ /Q”Z‘f"/y

r
Signatura, yaod a1 ponted name of registerad agont and e il applicabie (NGTE: Registared Agent signature required when reinstating) CATE ~ 7
FILE NOWI FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida 'Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM [ Delete TME I;I DoD2E423> = dq@TpEme D addtion
wic * | DUNCANSON, HOWARD e 09/30/14~-01009--005  ##238. 75
STREET ACDRESS 1928 NICKLUAS CT APTD STREET ADDRESS
oy~ 8T-7P TALLAHASSEE. FL 32301 CTY-§T-2P
TTLE I Delete TME [] Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2P
TITLE O pelate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P
TME 3 Delete e [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TLE [ Delete TILE [ Changs ] Additon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CTY-§T-2P
TME [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 720 / CITY-§T-2P

11. | hereby certify that the infarmagion’ pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true dnd,dccurate and that my signature shall nave the same lagal effect as If made under oath; that | am a managing mamber or manager of tha
limited liability company of.the-racBiver or trusiee red to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE?_“Jwur ¢ - 7.77.17

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAL ADDRESS
Fag e
Va e e

r
/ 1A 2 sma o




