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DOCUMENT # L0452

1. Limited Liability Company's Name

GATES HOUSING GROUP, LLC

CR2E041 (1/07)

. Principat Office Address - No P.O. Box # . Maiting Office Addr:
1217 CAPE CORAL PKWY #300 23404 Lyons Ave #223 ]E Sm‘efaoum ——
Suite, Apt. #, etc. Suite, Apt. #, atc. l r'
5 o Do Briamess n Fones 08/09/2000
City & State City & State
Cape Coral Santa Clarita, CA ©. FEl Number Aopiled For

2o - \WHI 22 (-[« Not Appilcable

Country

EL 33904-9604 | 91321 USA

7.
CERTIFICATE OF STATUS DESIRED]_]

8. Name and Address of Current Reglstered Agent

247 CAPE CORRLCPRIVY #300

Suite, Apt. #, Etc.

Cape Coral [?ﬁlsaﬁﬁf@%m

BRESIDENTIAL SERVICES INCORPORATED | A $100 reinsiatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certlifying the prior notices were
not received and requesting the $100
reinstatement be walved.

REGISTERED AGENT MUST SIGN

9. 1, being appointed the %w Kability company, am familiar with and accep! the obligations of Chapter 608, F .5,
Signature of
Reglstered Agent Date c;[/ Z,ﬂ/z i ‘7

10. Names and Street Addresses of A ging Membersih o

Name of Street Address of Each

Titles Managing Members/Managers Managing Member/ Manager

City / State ! Zip

manager | BOb Lambert 23404 Lyons Ave #223 Santa Clarita, CA 91321
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as if made under oath,

ignature of

1 certity thal | am managing member/manager of ine receiver or trusiee empowered 10 éxXecute his application as prowided for In chapier 608, F.3. | furiher cenify thal whenh
filing this reinstatement application the reason for dissolution has been eliminated, the limited iability company name salisfies the requi
"all fees owed by 1he limited Kability company have been paid. The information indicated on this appication is true and accurate, and rny signature shall have the same Iegal eftact

T oae ?ﬂf%ao-?ﬁawm\er# blb1-257 370

nis of section 608.406, F.S., and that

" :anaging Member/Manager

. ped or printed name of signing Managing Member/Manager




