2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L13000116996

1. Entity Name
MYKCIC| GROCERY & CLEANING LLC

Y v

CHE%I%H 27 PH L: 3%

-~ "
Priqﬂ{iﬁbli{céof Businass (_f‘% é Mailing Address
HRD

\-24H5ACKSON BLUFF RD.; )2, 1§ —24% JACKSON BLUFF RD. #80-44/2 75
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

o 9.0 fox 660t

FILING CANCELLED RETURN]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. et &, ate e At 7 et 05272016  REIN-LLC CR2E101 (12/11)
City & Stato City & State 4. FE! Number Applied For
Not Applicable
& Country e Country 5. Cerlificate of Status Desired g $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
OLACGUN, MICHAEL S 9—*3)( _
SH4E~JACKSON BLUFF RD ., #88= Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 43 fq‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura. typed or ponled nama of registered agent ang (tle I apphcable (NOTE: Ragittared Agent algnature required whan ralnstating) DATE
FILE NOWI! FEE IS $23B.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MiLE MGR [ Delete TITLE [ Change  [[] Addition
NAME OLAQOGUN, MICHAEL SUPO NAME
STREETADDRESS | 1607 MCCASKILL AVE., #8 STREET ADDRESS
CHY-S§T1-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TNE ¢ f] AN elo TILE [ charge [ Addition
NAME 9‘3 15 '_‘CL " L L‘&EF NAME
STREE ADDRESS pqa’\ %;q-g STREET ADDRESS loozeszrsnesl
cr-st-2 L~ 2O2OY orv-st-2¢ 05/31¢ [6~-01003--004  #377.50
TINLE Dalete TILE [J Changs  [] Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS
cIy-s1-21p CITY-ST-2P FILING CANCELLED

IILE O Delste TIE RETURNED CHECKChangs 7] Additien

NAME NAME

SIREF1 ADDRESS STREET ADORESS

CITY-S1-2P CITY.ST-2IP

mie O pelale TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-81-2IP CITY.S[-2IP

TmE ] Delets TnE O change ] Addition

NAME ) NAME

SIREE! ADDRESS STREET ADDRESS

CIFY-51-2iP CITY-8T-ZiP

11, | hereby certify that the information supplied with thig/filin} ¢doek not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurateland thaf pay sknature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited habihty company or the receiver gy indste @opvergd to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: __

n 7
SIGNATURE AND TYPED OR PRINTEL YA/

OF AGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




