o

MR. GREEN CAR SERVICE, LLC

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THIS FORM.
' L m F.5C B
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
‘COMPANY Secretary of State 14 OCT -1 AH 8: L7
REINSTATEMENT k% DIVISION OF CORPORATIONS Yo ar T1ATE
G BMA RIS ORI

‘DOCUMENT 4 L13A0“00>1’?0683

1. Urhited Liablity Company's Name

CR2ED41 {1/14)

2. “Principa) Office Address - No P.O. Box #

‘3, Mealling Office Address

415 Lakeview Dr.

415 Lakeview.Dr.

Suite, ApL #, eic,

Surte, Apt. 7, ele,

4, State/Country of Formation
Florida

#1 04 #1 04 5. Date Orgar_lized or Qua_!iﬂed P
City & State City & Stale ’2”“’::13,3 P Business in Florida :D ec /O 20“ 3
W B. FEt Number Applied For
ZiDEStOn: FL Counwry gj\:ESton’ FL County QG - q 6 féQt?@ ot Applicable
N i 7. ) 00 Additlo e requited
33326 United States|33326 United States| cerancare or starus cesire {7 |tiemmsints

8. Name and Address of Current Ragistered Agent

* Narne

Corporation.Service Company

Street Address {P.0. Box Number is Not Acceptable)

1201 Hays Street 1002649223501

Sute, Apr &, Exc, -

City State Zip Code

Tallahassee FL |32301

9. 1, being appointed he registerad agent of ipe above named timited liabilty mmmmwmmamg obligations of Chapter 605, £.5.
Signature of O\M&‘ Asst. Vice President e 0. 0L 20

Registerad Agent . D
\Jf REGISTERED AGENT MUST SIGN

0. Names and Strest Addresses of Authorized Representatives/Managers
Tides Amhorizec?! ;?;r:{samativesl Al?ﬂﬁrggrfﬁddg’:;k:g;s;me! City/ State 1 Zip
: Managers Manages : :
AMBR Frank Verde 415 Lakeview Dr., #104 Weston, FL 33326

0CT.01 704

41. E-mail Address:

ENT

[To be uted o0 fulure anNuAl repart houlicaens)

“ﬁ | certity that | am an authorized representative/manager or the receiver of trusiee empowered to execute this application as provided for in Chapter 608, F.5. | further ceri-iFy that
‘when filing this reinstatement application the, reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.8., and

. that ofl fees owed by the limited ljability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same fegal effact
+as If made under oath, ! am aware that false infgumation hwe'tmpamnem of State constutas @ third degree feibny as provided in s, 817,155, .5,

preibbp - Date §gE 30 /é’ geytime Phones .3 0S 3 92 F590

 Athorizied Ropresentative/ Manager
Frank Verde, Menber

Typed or printed name of signing Authorized Representative/ Manager




CORPORATION SERVICE GOMPANY’

ACCOUNT NO. : 120000000185
REFERENCE : 318993 7972168
AUTHORIZATION
COST LIMIT
ORDER DATE : September 30, 2014
ORDER TIME : 3:55 PM
CRDER NO. : 3189593-010
CUSTOMER NO: 7972168

DOMESTIC FITLINGS

NAME : MR. GREEN CAR SERVICE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

0CT 01 201
R. HUNT

CONTACT PERSON: Courtney Williams - EXt# 62935

EXAMINER'S INITIALS



