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1. Uimited Liabilty Company's Name
E. Hebert Plumbing, LLC
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2. Prncipal Office Address -No PO Box # 3. Mailng Office Address CR2ED41 (114
7512 Martin Ave 7512 Martin Ave 4. State/Country of Femation
Surte, Apt # ete Suite, Apt #, etc Florida, United States of America
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d limited liability company, am familiar with and accept the obligations of Chapter 605, F S

9 | being appointed the registered agant of the abgve na

Signature of
Registered Agent 7 Date 3/29/1 3]
4 REGISTERED AGENT MUST SIGN
10 ) Names and Street Addresses of Autharized RepresentallveslManagers i
Name of Slreet Address of Each
Titles Authonzed Representatives! Authorized Representative/ City / State / Zip
Managers Manager
Ama Ed Hebert Owner 7512 Martin Ave, West Palm Beach, F{.33405
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R. HUNT

1 € mai agdress: @dhebertplumbing@aol.com

{Tobe used for future annual repert notificatio ns)

12 1 certify that T am an authonzed representativel/ manager or the receiver or trustee empowered to execute this appliganon as provided for in Chapter 605, F.S | further

certify that when filing this reinstatement application the reason for dissalution has been eliminated, the limited lability company name satisfies the requirement of section
6050012, F.S . and that all fees owed by the imited llapility company have bepg paid The information indicated an thig application is trua and accurale, and my signature
shall have the same legal effect as If made under oath. | am aware thaffais rmation submitied in a document to the Department of State constitutes a third degree

felony as provided for ns 817.155, F.S.
. 32916 561-790-7053
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Signature of autherized representative/mamber

Ed Hebert

Typed or printed name of signing authorized represamatweimeéber




