" S
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE LA RS
COMPANY Secretary of State
REINSTATEMENT DMISION OF CORPORATIONS e
AIDJUNTT AMII: 07
DOCUMENT # 13000136506 SHopr any ¥oas
1. Limited Liability Company’s Name 7 U ﬂ’—ﬂi’\&&f T L
JASMINE'S HOME & GARDEN CARE, LLC
JUN 17 2015
2. Princpal Office Address - No P.O. Box# 3. Mailng Office Address CR2ED41 (1/14) L ERGER
2615 56TH AVE. W PO BOX 445 4. State/Country of Formation ]
Suite, Apt. #, etc Suite, Apt. #, et FL
5. Date Organized or Qualified
To Do BusinessinFlorida ~ 9/27/2013
City & State City & State
8. FE! Number fpplied For
BRADENTON, FL RTEZ, F
_ o L 46-3758864 Not AppTcabi
Zip Country Zip Country 7 0 Add
34207 34215 " CERTFICATE OF STATUS DESIRED ) I8 y
8. Name and Address of Current Registered Agent
Name
BARBARA ASHLEY
Street Address (P.0. Box Number is Not Acceptable) Suite,
3722 115THSTCT W
Apt. %, Eic. s et e e s e
T R Py P, R o e B 3
uee 17 19==U1025--008  #*37 7.3
City State Zip Code
BRADENTON FL 34210
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.§.
Signat §
Registered Agent Q&m WL\ pate 06/15/2015
REGISTERED A(@ MUST SIGN
10, Namesand Street Addresses of Authorized Representatives/Managers
Tittes Authorizedh:!aerg;:efntaﬂvw Auﬁgg:iggdﬁg:gigsggamﬁmf City / State / Zip
Managers Manager
MGRM DEBRA MACHELL KUBICKI 2615 56TH AVE W BRADENTON, FL 34207

HINN ¢

JUN 17 2015

L BERGER

2O~ 2095

11, E-mail Address MANDM@TAMPABAY .RR.COM

{Tobe usad for future annual report notifications)

12. | certify that 1 am an authorized representative/ manager or the raceiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further

certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under ogth. | prn aware that false informgtion submitted in a document to the Department of State constitutes a third degree

felony as provided for ins. 817.155, F.S, . -
/ N e 06/15/2015 Daptime Phone # 941-812-8798

Signature of authorized representative/member

DEBRA MACHEL KUBICKI

Typed or printed name of signing authorized representative/member




