PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Stale s
REINSTATEMENT DRASION OF CORPORATIONS !
DOCUMENT # (19000079427
1. urmited Liability Company’s Name
CC & HERNANDEZ LLC
ar
2. Pmncioal Office Address - No P.Q. Box % 3. Matling Office Address CRZED41 {114)
9802 VAN ST 9802 VAN ST 4 StatefCountry of Formation
Suite. Apt ¥ elc. Suite, Apt. #, etc UNITED STATES
5. Date Qrganized or Qualifiea
To Do Business in Flonda
City & State City & State 03/21/2019
6. FE! Number Appiied For
TAMPA, FL TAMPA, FL B83-4070753 ot Applicable
Zig Country Zip Country 7
" CERTYICATE OF STATUS DESIRED D
33615 us 33615 us
8. Name and Address of Current Registered Agent
Name
CLAUDIA HERNANDEZ
Street Address {P.O. Box Number is Not Acceptabie) Suite,
9802 VAN ST
Apt. 2 Etc.
City State Zip Code
TAMPA FL [33815
9. 1. being appointed the registered agent of the above named limited liability company, am famdiar with and accept the obligations of Chapter 805, F.5.
Signat { ot
R‘eg;:::rr:doAgem (%?f Date 07/24/2024
REGISTERED AGENT MUST SIGN
1. Mamesand Street Addresses of Authonzed Representatives/Managers
N { )
Titles Authorized R‘aer:risoenta:;vesf Austgg?i;:gdg;srgeial:?jvef City / State / Zip
Manager
MGR BLUE DREAM MAINTENANCE LLC 9802 VAN ST TAMPA, FL 33615
“‘*\‘."‘1(“ vm.-.- Ty—
1 St 1A _ .-
JL.I.‘ o .5.; ik LA, v_:__h"f‘l o
ad -t""
L"//‘)'/Z,\/I//L/ r(/ ' \/;[
T Vi L. /f

11, E-mail Adaress

(Tc oe used for fulurs annuai report nabificalions)

12. | ceruly that{ am an authorized representative/ manager or the receiver or trustee empowered o execute this application as provided for in Chapter 605, F.S. [ further
centify that wnen filing this reinstatement appiication: the reasen for dissolution has been eliminated, the limited llability company name satisfies the sequirement of section
605.0012. F.5.. and hat aii fees owed by the limited liabillty company have been paid. The infarmation ingicated on this application is true and accurale, and my signature
shall have the same iegal effect as if made under oath. | am a7haz false information submitted in a document to the Oepartment of Slate constitutes a third degree

felgny as provided forin s 817.155 F.§ v
Ly 07/24/2024

Date Dayume Phone #
 CLAUDIA HERNANDEZ

Signature of aulnonzec represenialive/memper

A e ot m bt mmenn o md P rmrmi o e bl ot e od b e m o mmaar




