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1. DOCUMENT # 02000015901

Name and Mailing Address
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HOUSTON SOLUTIONS, LLC
- 5260 SHORELINE CIRCLE
J) SANFORD FL 32771-7168
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2. New Mailing Address T 4. State/Country of Formation g
1763 BRACKEN HURST PLWCE FL =
"Gy, State, Z7ip - ] i & Dzaté Ofganized or Qualtied - 5
LAXE MARY  FL 327%(6 To Do Business in Florida 06/24/2002 g
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number ‘Applied For e
SANFORD 027 T _l 7&3 BRHCKE” H-\-\QS'\' P L-‘ 1 5 “307 R3 Lo 8 ,WNol Applicable
4 City, State, Zip 7. . .
ABKE MARY, FL 327 Yl || cermront or smrus oesren [ [skiaatiutbetonni

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HOUSTON, SHERMAN M
S200-SHORELCINE-CHRCEE
SANFORE-FCTIZ77T

Name

SHERMAN M. Houstanrd

Street Address (P.O. Box Murber is Not Acceptable)

1763 BRMcKEN Huest PLACC
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Signature of
Registered Agent ___

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Members/Managers

Name of Managing

Stroet Address of Each . .
Managing Member/Manager City / State 7 Zip
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205-Copy

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter §08, F.S. | further caertify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfigs the requirements of section 608.406, F.5., and that
alt fees owed by the limited liability company have been paid. The information indicated on this appfication is true and accurate, and my signature shall have the same legal effect

as if made under oath.
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