PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
RENSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 119000247013
. Limted Liabikty Company's Name

JB's Mobile Car Wash & Detailing

2. Principal Office Address - No P.O. Box #
6303 Shore Vista Pl

3. Mang Office Address

CRIED41 (3/14)

6303 Shore Vista PI

Sulte, Apl, ¥, ete,

Suite, Apt. #, etc.

4. State/Country of Formation

Florida / US

5. Date Organized or Qualified

Registered Agent

,?)\)ﬂ’[-«l/_—j‘.]

REGISTERED AGENT MUST 5IGN

To Do BusnessinFlonda  10/01/2019
City & State City & State
6. FE! Number Apotied For
Apollo Beach Apollo Beach
P P 88-3436420 ol Applicaie
Zip Country Zip Country
7. CeRTPICATE OF STATUS DESIRED ar o cart
33572 us 33572 us
fa] Y )
8. Name and Address of Current Registered Agent o s
Name P
Beatriz Villarejo ,r-_— : 5 ‘1"‘3
Street Adcress (P.O. Box Number is Not Acceptable) Suite, o : Y
6303 Shore Vista Place I N
Apt. B Ele 2N I
it - T N
it $d
City Stale Zip Code lon PR ':J
Apollo Beach 33572 Lo )
poll FL e~
9. |, being appeinted the registered agent of the above named limitad liability company, am famikar with and accept tha obligations of Chapter 605, F.S. m W
Signature of 21-0ct-22
Date

0. Names and Street Addresses of Authorized Representatives/Managers

Streel Address of Each
Authorized Representativa/
Manager

City / State / Zip

3020 Santee Road

Bethlehem, PA 18020

Name of
fitles Aulharized Represaniatives/
Manggars
AR Rubiela Villarejo
AR Beatriz Villarejo

6303 Shore Vista Pl

Apolio Beach, FL 33572
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OV 2 2 7672

11 € mait Acaress: INfo@jbsmobilecarwa

sh.com

M. AVIL] LARES

(Tabe used for lulure annval repor notfications)

felony as provided for in s, 817,155, F.S.

Signature of authorized representative/member ’73—"'"_ﬁ ) y © Date 21 -OCt—22

Typed or printed name of signing autherized representative/member

Beatriz Villarejo

12. | certfy that | am an suthorized reprasentalivef manager or the receiver or trusiee empoweraed 1o exacuta this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissoluton has been eliminated, the limited liability company name satisfies the requirernent of section
605.0012, F.S., and that all faes owed by the limited liability company have bean paid. The information indicaled on this appircation is true and accurate, and my signature
shall have the same legal effect as il made under oath. | am aware that false information submilted in 8 document te the Department of State consttutes a third degroe

8133251452

Chaytime Phone #




