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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
: 15 DEC 28 PM 3 10
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
b REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 14000194584
1. Urnitad Linbilty Company's Alsma
NEMO'S HANDYMAN SERVICE, LLC
i Principal Office Address -No P.0. Box# 3. Maiing Oftics Address CR2ED4 [1714)
1182 Melaleuca Ave n?]? \\-'\Ftth(C\ Q—Qé 4, Stals/Country of Kprmation
Suite, Apt. #, sic Suite, Apt. # wic FLORIDA
T
City& Sale City& Sale - ° q‘ZS")E;m
FEl Number pplisd For
_\i\l_est Palm Beach, FL (Veed A n bW, A Bt Applicatle
I Country ip Country” 1 7 — . »
33406 us 2)?)4% D b CERTIACATE OF STATUSDESIRED
— 8. Nams and Address of Guivert Raplatered Agant ___'.l-" ESE 420_._}4;:3
CORPQRATION SERVICE COMPANY
Sxwet Addrees (P.O. Box Number s Not Accaptabie) Sulte,
1201 HAYS STREET
Apt. & Hc.
city - ke Iip Coee
TALLAHASSEE : FL 32301

S. I belng appainted the replstersc sgent of the abovg named Umiled labiily company, am familar with and aceept the obligakions of Chapter 805, F.5.

_ Melissa Zender
_ Melis { ;/w (<
REDAcETMET sav AASSL. Viee PTesident /

Sgnature ot
Req i erad Agant

1 Namesand Sreal Aadreases of ALThonzed Ropresen) siives/ Managers

Srest Address of Exch Qly ! &ste i Tp

Tilies Namw of
Authorized Representatives’ Autherized Roprosentative!
Managers. N.anager

MBR Oscar Escobar B2 Meleders b vt gmbatn EL 20406

1, E-muil Addrass Ar£e e ot 93 Q) oo\.C o
[Tobe med tor bymre annual repert notiicetions]
12, | cartity that | am an authonzed repe tatvel orthe iver or frustes empowersd to this applicatian sz provided for in Chagter 605, F.S. | further

that whan fiting 1nis relnsiatement nppllﬂﬁon he retsin for dissolution has been eliminsted, the limitod Habllity company name sabafles the requirement of aection
805.0012, F.S., and that all fees owed by the limted labillty company hava been paid, The Injormation indicxted on this application is trve and accurate, and my signature
shall hava the same (agal effect as If made under aath, | am swane that felse information submitted in a document to thae Dapartment of Stata esnaliiules & third degree

folony ss provided for tn s, B47.155, F.S. ﬂ‘/‘g
Signature af authorizad repressntatveimenber pate 12 -T2 ' / ibmhnnnmﬁ =2
Typed or printed name of signing authorized regreémaﬂmm:mé Oscar Escobar
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CORPORATION SERVICE COMPANY

1201 Hays Street
FI, 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 8 8026657
AUTHORIZATION
|
COST LIMIT : &S 243.75 |
e JR o
ORDER DATE November 5, 2015 : a3
m >
ORDER TIME 9:33 AM o I
o orm
<o Mo
ORDER NO. B62758-010 =m
h o~
% o5
8026697 S o

CUSTCMER NO:

DOMESTIC FILINGS

NEMO’S HANDYMAN SERVICE, LLC

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED CCPY

PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

XX
Melissa Zendexr - ExtH# 62956

CONTACT PERSON:
EXAMINER'S INITIALS



