LIMITED LIABILITY,
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limitad Liability Company's Name

Deen Clean of Jacksonville, LLC

[,1"9000/ Ol 317

2. Principal OfMce Addrags - No P.O. Box#
4864 Wandering Pines Trail N

3. Mailing Officea Address
4864 Wandering Pines Trail N

RETARY QF STAT
DiViSlﬂN OF CORPGRA:I%H

160CT -6 AM 9: 28

CRIEM41 {114)

Suite, Apt. # etc.

Suite, Apt. #, etc.

4. Stste/Country of Formation
Florida

5. Date Organized or Qualified

To Do BusinessinFlorids  10/1/2015
City & Stota City & State
Jacksonvilie Jacksonville . B Number Applled For
sonvi
47-5100387 ot Applicable
Zlp Country Zip Country 7
" CERTIFICATE OF STATUS DESIRED [ [ SR it
32258 USA 32258
8. Name and Address of Current Registered Agent
Name
Serene Deen
Streel Address (P.0. Box Number is Not Acceptable) Suita,
4864 Wandering Pines Trail N
Apt ¥, Bt HOOSS1003S3T

State

FL

Zip Code
32258

City
Jacksonville

8. ), being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chepter 605, F.S.

X(!’Uln(z C. e 0 -]

REGISTERED AGENT MUST SIGN

Signature of
Registered Agam

10 Namos and Strest Addressas of Autharized Representatives/Managers

Name of
Authorized Representatwes/
nﬂﬂlr‘

Streat Address of Each

Titles Authorizad Representative/

City / State / Zip

MotM Teen  SERENE V dact’(mlé HZ

%(o‘ﬁ,(/;l /Mj;r’.m g HA ne

1, Emabaceros _ (O EV\ Cloan .\ & G ey L COM

{Toba used for future annual report notificationa} - 3 N

12. | certify that | am an authorized represantative/ manager or the recaiver or trustes empowerad to executs this application as provided for in Chapter 605, F.S. | further
certity that whan filing this reinstatement application the reasen for dissolution has been eliminated, tha imitad liability company nama satisfies the requirement of section
605.0012, F.S., and that alt faes owed by the limited liabifity company have been paid. The information indicated on this application is thie and accurate, and my signature
shall have the same legal affect as if made under @ lh‘ | am aware that faise information submitted in a document to the Depanmenl of State constitutes a third degres
felony as provided for in 8. B17.155, F.5.

ey,

/ ¢ \)

Signature of authorized roprasentative/member |

AN
L/;L / O'I | (’Q_Daytimephone# q 0yY- L/‘-/QZ . 04(/6

Typed or printed name of signing authorized représentativelmember




