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s \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF’ STATE ’
Secretary of State
OIVISION OF CORPORATIONS

SECRETARY CF STATE
DIVISION OF CORPORATION®

16 NOV 22 AM11: 45

1, Limitad Liabilty Company s Name
It's Personal Monograms & Embroidery

DOCUMENT # LI YOO 0O /3T Y% 05

2. Pnnapal Office Addrass - No P.O, Box # 3. Mailng Office Addrass CR2ED41 (1114)
. . -—

dd72-Gorbtson-PeintPace _bf? /(P @’&56 D/{: . 4, State/Country of Formatian

Suite, Apt, ‘# elc Sunte, Apt, % el FL, USA

5 5. Date Crganszed or Qualified
Te Do BusnessinFlonda ~ September 2014
City & State Ciy & State
Jupier. EL 6. FEl Number lapplied For
pier, 47-1774652 Not Applicable
Zip Country Zip Country 2 o0 -
" CERTIFICATE OF STATUS DESIRED or a ce e o Aty

33458 USA O

8. Name and Addrass of Currant Registerad Agent

Name

Pamela Moss / /

Sireet Address (P.C. Box Number 15 N ie) Sute,

1472 Combison Pomt Pave—  (p47(o

badrod Delve |

by 20
City < . State Zip Code
Jupiter R\ FL |33458

8. |, being appoyptet

REGISTERED AGBHT MUST SIGN

Dﬂﬁmaﬁﬁ’j:;/g/z/@

10 Namesand Street Addresses of Authorized Representatives/Managers

Streat Adaress of Each

Titles AuthurizedNRae:;:;mativeal Autherized Representative/ City / State / Zip
Managers Manager
mngr. Pamela Moss 1472 Corbison Point Place Jupiter, FL 33458
CEC Joseph Sweatiock 1472 Corbison Point Place Jupiter, FL. 33458

REINSTATEMENT

:}7\/

NOV 22 2016 —

2L

1. E-mail Address  ItSPErSonaimono@gmail.com

(Tahe usaq for future annual report nouficahons)

605.0012, F.S., and that all fees owed by the limited liabilig
shall have the same lagal effect as if made undesdi
felony as provided for in s. 817.155, F.5.

Signature of authonzed representative/mgmber

12. | certify that | am an authorized representative/ manager or the receivar of trustee empowered 1o execute this application as provided for in Chapter 805, F.S. | further

ceriify that wnen filkng this reinstatement application the reason for dissotutig
i ompany have

(/

Parela Mass

has been eliminated, the limited liability company name satisfies the requirement of section
en paid. The information indicated on this application is true and accurate, and my signature
rmation submitied in a document 1o the Department of State constitutes a third degree

42047145 IV/‘// , 561-313-9684

ime Pnone

. Date

Bntative/member

Typed or printed name of signing authorized r8pres




