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LIMITED LIABILITY
. COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L17000140564

1. Limted Liabiny Company's Name

QUEEN PEACOCKMOBILE BOUTIQUELLC

2. Principal Office Address - o P.O. Box #
12904 VISTAPINE CIRCLE

3. Maiing Office Address
3702 NELSON TILLIS BLVD
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Suite, Apt ¥, et

Suste, Apt  #, mtc

4. State/Country of Formation

FL

5. Date Organized or Qualified

To Do Businessin Florida ~ OB/28/2017

& FEI Number

202
City & State City & State
FORTMYERS FL FORTMYERSFL
Zip . Country Zip Country
33913 33916
8 Name and Address of Current Registered Agent
Nama

Sade Simmans

Street Address {P.O. Box Number B Not Acceptabie) Suite,

3702 NELSONTILLIS BLVD

Apt #, Etc
202

City State 4pCode
FORTMYERS FL 33916
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9 |, being appointed the registered agent of the above namad kmited hability company, m familiar with and accept the obligations of Chapter 605, F.S.

Signature of
Registered Agant

300325602263
03/29/19 01029407 $138.75

REGISTERED AGENT MUST SIGHN

#) Namesand Street Addresses of Authonzed Representatives/Managers

Name of

Street Address of Cach

Tidtes Authonzed Representatives/ Authorized Represertative/ City / State / Zip
Managery Manager
MGR Sade Simmons 3702 NELSONTILLIS BLVD,, 202 FORT MYERS, FL
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12. | certity that | am an authonzed represantative/ manager or the receiver or rustes empowered o axecuts this application as provided for in Chapter 605, F.S. |
certfy that when filing this reinstatement applicaton the reasan for dissolution has been elminated, the hmited kability company name satisfies the requirement of se

605.0012, F.S., and that all fees owed by the kmited liability company have been pai
re that false info

shall have the same legal effect 85 1f made under oyth. kam
talony as provided forin s 817,155, F.S.

Signature of authorized repraseantalive/member

N

Typed or pnnted name of signing authonzed representabve/member

Saae.

S DS

The nformabon indicated on this apphcaten is true and accurate, and my sign
n submitted in a documeant to the Departmant of State constitutes a third deg

Date _i]_[_a_llj_ Deytime Phone # _QZML




