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COUNTRYSIDE HOMES, L.L.C.

REINSTATEMENT 202 T

2. New Mailing Address . 4. State/Country of Formation %
FL g
City, State;2zpp— — - - ———— - — - - — —— [I' 8. Date Organized or Qualiiied — —~—- - E%
To Do Business in Florida 07/09/2001 E
[&]
Principal Place of Business 3. New Principal Place of Business Address 6. Fé Nu%er Applied For
356 SPEYSIDE LANE S57-37 3o &0 Not Applicabie
APOPKA FL 32712 City, State, Zip . $5.00 Additic e reauired
CERTIFICATE OF STATUS DESIRED [ Ste o
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

| e~ S. alsl

Street Address (PO. Box Number is Not Acceptable)

DECUBELLIS & MEEKS, P.A.
ATTN: DANIEL L. DECUBELLIS

837 NORTH GARLAND AVE. o = ; <~/
ORLANDO FL 32801 356 S/'?%S//@ LN .
7

»

City 74? BZZ! FL | ip Code

10. |, being appaointed th stered agept of he above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S. ﬁ
Signature of M R o IR B .
Registered Agent , i S : L = Date / / 5 ~0

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager .
Name of 2 0) Street Address of Eagh . 1
Title(s) Managing Member/Manager City / State / Zip
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empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

fformation indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

L g , . "‘J - .
Managing Member/Managd / b AN i Date // Zorzneyﬁme Phone#@LM
Typed or printed name of signing Managing Member/Manager é‘ﬂu 84! - F: = ; lc—_ﬁ 2$ L

12. | certity that | am managing member/manager,f
filing this reinstatement application the reasg
all fees owed by the limited ligbits .
as if made under oath.
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