2016 LIMITED LIABILITY COMPANY ey
REINSTATEMENT e

DOCUMENT # L15000164424
1. Entity Narme L: 05
KATINA'S JANITORIAL & CLEANING SERVICES, LLC
NGV
, , ” LR
Principal Place of Busin#ss Mailing Address >
1675 COREY WOOD CIRCLE 1675 COREY WOOD CIRCLE
TALLAHASSEE, FI. 32304 TALLAHASSEE, FL 32304
P ST IARATSID AR RRR O
Suite, Apt. #, etc. Suite, Apt. #, s1& 10042016 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEl Number Applied For
Not Applicakle
Zip Country Zp Country §. Cerifficate of Status Desired O gesa'ggqﬁesglonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GLASCOmARNA— KaTina
1675 COREY WOOD CIRCLE Stroet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

8. The above named enyty stibmits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and accept
the obligations of regiktofed agent.,

o R lena, @86 O

Sdnature, yped o‘ printed name of registerad aQent and ol (f applicabls (NOTE: Ragjisterad Agent signature required whan reinststing) BATE
L
FILE NOW!!! FEE IS $238.75 Make check payabie to
After January 1, 2017, Fes will be $377.50 Florida Department of State
-3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTE MGR O Delets TME [ changs  [_] Additicn
HANE GLASCO, KATINA NAME
STREETADDRESS | 1675 COREY WOOD CIRCLE STREET ADDRESS
CiTY- §T- 2P TALLAHASSEE, FL 32304 Y. sT-ZP
TITLE [ Delsta TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY. ST- 2P
TITLE O Delete TILE "} Change 7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57- 2P CITY- ST- 29
TE [C] Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY. §1- 2P . CITY. §T- 2P
TITLE [ Dalete TITLE [J Change 7] Adéition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST- 2P Cry- S1- 29
TILE [ Deleta e [] Change [ Additon
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 219 CIrY- ST- 29

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. i further certify that the information
indicated on this report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liablity company oriheyrlruslee empowered to sxecuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ £ - e hzf,gww f%’é«: tn;@@ﬁ#inas(gni hvialand
BIGNATURE AND TYPED UyPleED NAME OF SIBMN'&'H‘INAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da E-MAIL ADDRESS c‘ea‘\‘ (q . Cﬂ

8



