LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State r-
DIVISION OF CORPGRATIONS

N EN10: 23
DOCUMENT # L15000070339 21 SEP 19

1. Limded Liabdity Company’s Name % AT G 't
. o
In & Out Property Solutions LLC s s
ST ] i-f_—: PR A A
09713/ T3--0i014-~003 #4547, 00
2. Pnngipal Office Addiess - No P.O. Box # 3. Maling Office Aadress CR2ED41 {1414)
10116 Pepperidge Ct 10116 Pepperidge Ct & State/Country of Formaton
Suite Apt # etc. Suite Apt & etc.
5. Date Orgamized or Quakfiea
To Do Businessin Floida ~ 04/21/2015
City & State City & State
6. FEI Number IApplied For
Tampa FL Tampa FL 47-3816338 P
Zip Country Zp Country
7. ceRvrcATE OF S7ATUS DESRED (7] [RPRPAY
33615 USA 33615 USA '

8. Name and Address of Current Registered Agent

Name
Emma Coocper-Peterson
Street Agdress (PO, Box Number s Not Acceptable) Suite,

636 Valencia CT

Apt # Elc.
City State ZipCode
Sanford FL |327M

8. | being appointed the regisiered agent of the above namea limited lrability company, am familiar with and accept the obligations of Chapter 605, F.S.

;Eg[}:tt:rr:oo;gent éh\f\ﬂ(‘/\ CQJ.OJ@ M i, %Ei\/&.{ﬁb Date q \\ l/‘)'— !/ZD l %}

REGISTER?D AGENT MUST 3IGN

10 Names ang Street Addresses of Atthonzed Representatives/Managers

Titles AumonzedNRerrisc;n:anves! Auﬁggﬁlzzgd;l:;igeitnvef City / State/ Zip
Managers Manager
MGR Richard T. Wilson 10116 Pepperidge CT Tampa FL 33615
AMBR Yaditzy Velasquez 10116 Pepperidge CT Tampa FL 33615

i — 1<

—REINSTATEMENT o — ;

G

11, E-mail Adoress Wilsonrichardt@yahoo.com

(To be used for fulure ennual repart NOLiCalons)

12. 1 cerify that | am an authorized representalive/ manager or the receiver or trustee empowered lo execute this apphcabon as proviged for in Chapter 605, F.S. | further
certify that when filng 1his reinstatement application the reason for dissolution has been eliminazed, the limited liability company name satisfies the requirement of section
605.0012, F.S.. and that all fees owed Dy the imited laoility company have been pad. The information indicated on this applicalion is true and accurate, and my signature
shall have the same legal effect as if made under cath. 1 am aware that false information submitted in a document to the Depanment of State constitutes a third degree

felony as provided forins B17 155, F.S. —_
\ \&Q\ Dale_oﬁ.\l;\j__uawme Phone & 813-585-1585

Signature of authorized representative/member

Richard T. Wilson

Toumemad mr A rearmey A ccmrimm Se R v rasrrr e o3 ety e O ey B e




