PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

SARLEEDY ‘ ' -
LIMITED LIABILITY ﬁ{zgi‘% FLORIDA DEPARTMENT OF STATE
COMPANY bR Secretary of State _ .
REINSTATEMENT CSE85Y  owsonor coreorations 2074 JiM Ok, PH12: 33

: _ oo STATE
DOCUMENT # | 23000354422 T s FL

1. Urmnited Liztiity Company's Name

Florida Screen Patrol, LLC

2. Principel Office Address - No P.O. Box # 3. Maiing Office Address CRIED4T [114)
886 Brentwood Drive 886 Brentwood Drive 4. State/Country of Formation
Suity, Apt 4, etc Suite, Apt. ¥ etc FL/US

5. Date Organized or Qualified

Te Do Business in Rorda 07/26/23

City & Stata City & State
Venice,FL Venice, FL . FEl Numoer il
Zip Country Zip Country 7 ] il
34292 us 347297 us " CERTIFCATE OF STATUS DESRED [ A
- 8. Name and Address of Current Ragistorod Agent i _I:!l_:l I_;l < :;‘:: ;_ :E:E:E;SCI C'
Christo pher Elmore D06/ 24--01027--001 42238, 75
Soeet Adtress (P.0, Ba Number ks Not Acceptable) Sults.
886 Brentwood Drive BTG
T Ty W BT A ey pommees
Apt. ¥, Elc ‘ i\ﬂﬂi‘j \Tﬁr—h:i‘ :-j i ’Q\JT

Venice FL| 34997 RN kf

9. L being appeinted th ant of Jye above named imited liability company, am familar with and acoep? the obligations of Chapter 605, F.S.

m:rr:daiqan!_ el Date (Q J/, ZOJ(;/

1l Names and Strest Addresses of Authorized Representatives/Managars

Name of Stroet Addrass of Each
Tides Authorizad Representatives/ Authorized Representative/ Ciy / State f Zip
Managers Manager

NN (M epnel ZAvoe | e Gtadoxad O Noree ,TL T2HI=

JIL 12 7024

A LB I

MWt AMS

1. Emanacoess  €IMoOremax@aol.com

(T be used ior future arnual roport nodcatons)

12. | cartfy that | am an authorized representativel manager or the rocaiver of trustes empowerad Lo axecula this application as provided for in Chapter 605, F.S, | further
certify that when fing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name sotisfies the requirament of section

605.0012, F.S., ana that el lees owed by the Emiled Eabluly Ny have bean paid. The infarmalion indicated on this appicalion #s true and accurnie, and My signature
shall have the same legal effect as if mads under oa alse information submitted in a documant to the Department of Stats constitutes a third degree
felony as provided for in 5. 817,155, F.S,

Signature of authorized representative/member Date 06/0 1 /24 Daytime Phone # 94 1-773-7766

Typad or prinled name of signing authorized representativa/member




