PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

‘ ‘ e b e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Ty T e e
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS ZMBhPREZ AHH:ZO
DOCUMENT # 114000070297 . xd fmo
[ L T L e AN

1. Limited Liability Company's Name

J{ Kutzke Landscaping, LLC

2. Prncipal Office Address - No P O. Box # 3. Mailng Office Address CR2E041 (114)

1570 Jamaica Ct. 4.

Suite, Apt. #, etc.

1104 N, Collier Blwvd.

Suite. Apt, ¥, ete.

State/Country of Formation

5. Oaote Orgarized or Qualified
Ta Do Business in Flonda

City & State City & State
B. FEl Number lApplied For
Marco Island, FL Marco Island, FL otApplicabls
Zip Country Zip Country 7 y
A Uy Add 0
34 1 45 USA 341 4 5 USA CERTIFICATE OF STATUS DESIRED of o e
8. Name and Address of Current Registered Agent
Name
Jamie B Greusel
Sireet Address (P O. Box Numiber is Not Acceptable) Suite,
1104 N. Collier Blvd.
Apt. # Etc
T City Stale Zip Code

FL | 34145

Marco Island

9. |, being appoinied 1he registered agent of the above named limited fability company, am familiar with and accept the obligations of Chapter 605. F.5.

~
Signature of

493 /,}(,
i

Registered Agent Date
TERED Al MUST S1GN
10. Names and Street Addresses of Authorized Representatives/Managers
Name af $treet Address of Each . )
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managets Maneger [
AMBR Jeffrey Kutzke 1570 Jamailca Ct. Marco Island, FL 34145

REINSTATEMENT
20157 201 6

1, E-malAcdress:  jamie@jamiegreusel.net

{Tobe used for future annual reporl notficalions)

127 certily that | am an aulhorized representative/ manager or the receiver or lruslee empowered 10 execute this application as provided for in Chapter 805, .5. i lurther
cerufy that when fling s reinstatement application the reason for dissclulion has been eliminated, ihe limited liabilily company name satisfies the requirement of section
505.0012, F.S., 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 oath. | am aware that false information submitted 1n a document 10 the Department of State conslitutes a third degreg

felony as provided forins. 817,155, F.8

Signature of authorized represeniative/member

Typed or printed name of signing autharized representalive/member

239-<Ys-6 13

.. Daytime Phone #




