] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS F.ORM

- EEp

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE 16
COMPANY Secrelary of State N 29 Py o 5
REINSTATEMENT DIVISION OF CORPORATIONS A, -rﬁ‘!_ o
- 42 };4%.# ia i ;;’%}é{
DOCUMENT # L14000129583 - RS
1. Limited Llablilty Company's Name
A TO Z HOME RENOVATION CONCIERGE, LLC
2. Piincipal Office Address - No P.O. Box # 3. Malling Office Address CR2EO41 [U14)
7820A CAUSEWAY BLVD 7820A CAUSEWAY BLVD. 4. Stata/Country of Formation
Suite, ApL. #, atc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To DoBushessinFlarda  8/18/2014
City & State City & State
6. FEl Number |Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 47-1641373 Ny —
Zlp Country Zlp Country 7
33619 us 33619 US " CERTIFICATE oF §TATUS DESReD [] :
8. Nams and Address of Current Registered Agent

Name
LYNN E. HANSHAW

Street Address (PO, Box Number is Not Acceptable) Suite,
1715 WEST CLVELAND STREET

Apt ¥, Etc. N _: I: =E ‘i_ et P i I i

N1729 -0 't- -7 H{r‘ =

Clty State ZlpCode

TAMPA FL. | 33606

8. 1, being appoinield the ragiste ent of the above named limited llability company, am familiar with and accep? tha obligations of Chapter 805, F.S,

Signaturo of ’
Rogiatorod Agont (Lo D Q\_)\ o 1728116

REGISTERED AGENT MUST SIGN

10 Names and Street Acdresses of Authorized Representatives/Managers

Titles Authorized Rspm:(:ntatlvesi Auslggﬁizgg%::iez'eﬁ:gval City/ Slata/ ZIp
Managers Manager
AR SUSAN A. MILLER 7820A CAUSEWAY BLVD TAMPA, FL 33619

11. E-mall Address:

(Tobe used for future annual report nollfications)

12. | certify that | am an authorized representative/ manager or the raceivar or lnistes empowered 1o exacule this application as provided for In Chapler 805, F.S. | furthar
certify that when filing thia reinstaternant application the reason for disgolutlon has been eliminatad, the limited liablity company name satisfies tho roquirement of section
605.0012, F.5., and that all fees awed by the limited liabjiityTompany have been paid. The information Indicated on this application Is trus and accurate, and my signature
shall hava the same logal effect as If made under oath, Nam aware'tqat false informatian submitted In a dgcument to the Dapariment of State consttutas a third degrao
faleny as provided for in 5. 817.155, F.8. ;;} e / (A

Signature of authorized representative/member u__'\ \_H“ jéb Daytime Phone # 91 3 357' ;5']]

AN A. MILLER

Typod or printed name of algning authorized representative/member

WP l/fkj// .



