LIMITED LIABILITY FLORlDA DERRTMENT OF STRTE %Eﬁs ﬂh‘

COMPANY ;(athtirme ::lsa;:rlts | |
REINSTATEMENT ecretary of State - “MLED

DIVISION OFf CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁaﬁm———i’-
G 9=

0
Ul

DOCUMENT # | -qos ' cEond

1. Limited Liability Company's Name

118 M7

TERY OF STATE
TALLARASSEE, FLORIDY

Besch: Dréerer Homes. L1C.

2. Principal Office Address 3. Mailing Office Address
108 Westcoti Cr 10f Westcott Cr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/Gulf
8. Date Organized or Qualified
To Do Business,in Florida 3 /15 /2009/
City & State City & State - Y
6. FEI Number & Apptied For
Port St. Joe, Fl - | Pertsst. Joe, FL 56-360067 Y Not Applicable
Zigem e e —— | Country— - Zip ¢ me—1 Gounlry—— ~——- - 1~
7. 185100 additionallEecirequired)
32L56 Gulf 30156 Gulf CERTIFICATE OF STATUS DESIRED I:IJ &waeﬁ
8. Name and Address of Current Registered Agent
Name
Willard Pgul Gilbert 1000045500011 ——2
Street Address (F.O. Box Number is Not Acceptable) - .lU;;;:.f.- ;j’lliau I U:’ié;;u j'SDD - “_
{108 westcott Cr #ek150. 00 #eeeloy. ‘
Suite, Apt. #, Ete. — '
City State Zip Code
Port St. Joe, FL FL | 32Ls6

fability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered ageny/#f th

-
Signatura of p ”
Registered Agent _ ¢ {/

pate_10/15/01

ISTERED AGENT MUST SIGN .
10. Names and Street Addresses of Managing Members/Managers - -
: N f . A fE ) '
Titles Managing M:rr:!?e?sl Managers Ma?\largier:g I\?l%ﬁ%ir?Ma%?ger City / State / Zip N
—
Willard P. Gilbert 108 Westcott Cr Port St. Joe, FI. 32456
MGAL
MERA| Men Royal 7318 Alsbama fve. Pori St. Jce, FL. 32456
Mﬂﬂ James Rigdon 2229 Arabi-Warwick Rd Cordele, G£ 31015

FaL

e

v N
11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608,\F.S. | further certify that when
filing this reinstatement application the reason for diss, Iutlon has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
ali fees owed by the limited liability company bave / grhan this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager -

Date / 0—'/ {; 0{ Daytime Phoneégj'gi)_%&/};g.(ga,_

Typed or printed name of signing Managing Member/Manager

CRZE041 (9/01)



