.

LIMITED LIABILITY
COMPANY

REINSTATEMENT
20)4- 2010

Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 1380064663 LIS OOOOW 1 o3

1, Limited Liability Company's Nama

LaMonica Repairs,LLC

2. Principal Office Address - No P.O. Box #
527 Lazy Lake Dr W

3. Mailing Office Address
527 Lazy Lake DrwW

¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM - t ey
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Suite, Apt. #, etc.

Suite, Apt. # etc

4. State/Country of Formalion

Fi

5. Date Organized or Qualified
To Do BusinessinFlorida 2007

City & State City & State 5
. FEl Number Jrpplied For
Lakeland,FI Lakeland,Fl
46‘2638726 ot Applicable
Zip Country Zip Country 7 00
33801 USA 33801 USA CERTIFICATE OF STATUS DESIRED o
8. Name and Address of Currant Registered Agent
Name

Lenoard J LaMonica

Strest Addrass {P.0. Box Number is Not Acceptabla) Suite,
527 Lazy Lake DrwW

Apt. & Etc.
City State ZipCode
Lakeland FL |33801

9. 1 baing appninl?lhe ragistarad agent ;?va namsd limited liability company, am familiar with and accept the obligations of Chapter 605, F.5.
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1" REGISTERED AGENT MUST SIGN

we 20

0. Namesand Street Addresses of Authorized Represantatives/Managers

Titles Nama of

Straat Address of Each
Authorized Representative/

City / State / Zip

Authorized Representatives/
Managers
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11. E-mail Address:

(Toba usad for future annual report notificationa)

12. | certify that | am an authorized representative/ manager ar the receiver or trustee empowered 1o exacute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirement of saction
605.0012, F.S., and that all fees owad by the limited liability company have besn paid. The information indicated on this application is true ard accurate, and my signature
. | am aware that fals4 jnformation submitted in a document fo the Department of State constitutes & third degree

shall have tha same legal effect as if made under o
felony as provided forin s, 817,158, F.S.

Signature of authorized representative/member | Q Oﬁdbj L/'/)mhw Date 2;' ] ! { /('0 Daytime Phone # 8633981435

Typed or printed name of signing authorized representative/member




