2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000071150
1. Entity Name ' . )
RICKERSON AND HANSON CLEANING SERVICE, LI.C F \ LED
Principal Place of Business Mailing Addreas 11* DEC l 9 PM 3 ‘ \
1555 DELANEY DR 900 RIGGINS RD e STATE
APT 503 APT 714 NV SR ARy
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308 e £1LORDA
L e O
Suite, Apt. #, etc, Suite, Apt. #, etc 12192014  REIN-LLC CR2E101 (12111)
City & State City & State 4, FEl Number Applied For
46-2332755 Not Applicable
Zip . Country Zie Country 6. Cerfificate of Status Desired O %féggqﬁ.?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HANSON, NICHOLAS
900 RIGGINS RD Street Address (PO, Box Numbar is Net Acceptabla)
APT 714
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submitarthia Mateament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered phent.

SIGNATURE
Signature, typad c(H'in 2 of repiltdred agent and ttie I applicanis {NOTE: Hegistared Agent signaiure requirsd when reinstating) DATE
FILE NOWIIL FEE IS $236.75 ] Make chack payable to
After January 1, 2015, Fee will be .50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ elete TITLE [ change  [C] Addition
NAME HANSON, NICHOLAS NAME
STREETADDRESS | 900 RIGGINS RD APT 714 $STREET ADDRESS
CITy-§T-2P TALLAHASSEE, FL 32308 CITY.§T-2P
TME MGRM [ Celete TNLE e ey g e %Cha gt [] Addition
Ve RICKERSON, DEVIN MAME _jE‘ LiI:]E_'!:- rE33E! = i
STREETADORESS | 1555 DELANEY DR APT 503 STREET ADORESS 12/19714—-01003—--326  *#230. 75
CITY - §T-2P TALLAHASSEE, FL 32308 ciry-51-2°
TTLE O Delete TITLE ) Change  [] Adartion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 2P CITY-S1-2P
TALE [ Derete NILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 7. 21P CITY-S1-27
TITLE O Dalete TME [ Charge [ Addrmon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-51-2P '
TIMLE O Delste TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11, | heraby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is truesand ac e and that my signaturs shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or th or or thustes ampoweread 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGKATURE AND TYPE R\RINT!D thE OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl E-MAIL ADCRESS

\ ‘ 7 Y




