. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCTHIS FORM L

e o
‘ e LY AT PORETIVNE
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE fee HION OF SORVER .
COMPANY Secratary of State PH 17501
REINSTATEMENT DIVISIOH OF CORPORATIONS 1} APR 2%

DOCUMENT # 17000118884

1 Limned Liatulity Company's Name

HECTOR L ORTIZ ENTERPRICES LLC

2 Prnopal OMice Aodress - No PO Bor # 3 Mabkng Office Address
11118 COLDFIELD DR 11118 COLDFIELD DR 4 State/Country ¢ “ormaton
Suite, Apt 2 etc Sude Apt B etz JACKSONV'LLE, FL )
5 Date Qrganized or Qualihed
T¢ D¢ Busiress in rlgnda 05/31/2017
City & State Ty & State —
JACKSONVILLE, FL JACKSONVILLE, FL ¢ 85,“'1“:5”5‘:;‘05 :":’:’:‘"m
- ot Applicable
& Cauntry e Couatry 7 S Foe required
32246 DUVAL 32246 DUVAL e s ot U R

8. Name and Address of Current Registered Agent

Name
ORTIZ, HECTOR L

Suest Adcress (P O Bor Numper 15 Not Acceplable) Suite

11116 COLDFIELD DR
Apt #. Etc
Oty State Zip Coge
JACKSONVILLE FL |32246
9 1, being appainted the registered ageni of the above named imited hability company, am famikar with ana accep! the ooligavons o' Chapter 605, F.S
Signature of 04-20-2021
Requsterec Agent Date
REGISTERED AGENT MUST SIGN
10 Mames and Street 2oaressas of Authorized Representatves/Managers
. Name ot Street Agdress of Each
iities Authonzed Representatives/ Authorzed Pepresentatve/ City / State / Zip
Managers Manager
MGR HECTORL ORTIZ 11118 COLDFIELD DR JACKSONVILLE L 32246

REINSTATEMENT — —~

__APR 28
R._HUNT.

=
3
4o

1 E-matacaress 1 11tax333@gmail.com

{Tobe usad lor future anowul repont noufhicatons)

12. | certity that | am an authonzed representative/ manager or the receve! of trustee empowered 10 execule tnis appitcation as prowided for in Chapter 605, F S [ funther
certify that whan filing this reinstatement applicaticn the reason for dissoluton has been eliminated, the hmited habdity company name sausfies the requirement of secton
805.0012, F S . and that all tees owed by the imited haoily company have neen pma The nformation indicaled on this applcaton s tue and accurate, and my signature
shall have the same legal eftect as f made under o I am awarg that tae (nformation submitied in a cocument {o the Department cf State consituies a thrd degree

felony as providea forin s 817,155, F.§ \&L \\ N
v -
Signature of authorzed representative/member I ' 1\\"\ N Date 04d20-2021 Daytirme Phone # 904"674-4544

Typed or pnnted name of signing authonzed representabve/member




