o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, - o
. 25 AME ;Fn‘-:‘ ’ ::“.Cl &
PIMITED LIABILITY Si&pld | ORIDA DEPARTMENT OF STATE =2 A ,
.COMPANY AR Secretary of State ‘:;_}"',‘-.’-“ D
RElNSTATEMFQIT DIVISION OF CORPORATIONS e o
QT 25 m
T (“':1 - O
DOCUMENT # L02000031744 E";‘:x:’ 2
1. Limited Liabifty Company's Name i:,';{-: ™~
HOMES 4 NO MONEY DOWN.COM, LLC XS
B
MHZ!BDEBH =430
2. Principai Office Address 3. Maling Offics Address {1224,/ 04--01023--033 #1000, 00
14211 COMMERCE WAY SAME 4. State/Country of Fomation
Suite, Apt. #, efc. Sults, Apt. #, efc. FLORIDA, DADE
S e B 11-25-2002
City & State ‘ City & State : :
MIAMI LAKES, FLORIDA S FEINUmr 11.3671066 e
Zip Country Zip Country
33016 USA " CERTIFICATE OF STATUS DESIRED [
I 8. Name and Addrass of Current Registered Agent
"™ Luis CARDONA

Stréet Address (P-0. Box Number is Not Acceptable) 14211 COMMERCE WAY

Suite, Apt. #, Etc.
City State Zip Code
| MIAMI LAKES FL{ 33016
- -
9. . being appointed the e agent above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5. _g_
Signature of y 17- z
Registered Agent Dato 02-17-2004 §
REGISTERED AGENT MUST SIGN
_ _
10. Narnes and Streot Addresses of Managing Members/Managers
Name of Street Address of Each . )
Thies Managing Members/Managers Managing Membaer/ Manager City / State / Zip

MGRM | LUIS CARDONA

14211 COMMERCE WAY

MIAMI LAKES, FL 33016

| IO ——

14. | certify thet | am managing membar/manag

Slg"\;atureof !! l d

Managing Metmber/Manager

=

g

ar or the recaiver or trustee empowered to execute this appiication as provided for in chapter 608, F.S. 1 further certify that when
Hling this reinstaternent application the reason

! for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiabili any have been paid. The information indicated on this application ia true and accurate, and my signature shall have the same legal effect
+as if made under oath.

pam Date 02-17-2004 Daytime Phone #

Typed or printed name of signing Managing Member/Manager
oo

LUIS CARDONA




-~ L020000317

T70: DIVISION OF CORPORATION
L pP.0O. BOX 6327
: TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN: ((J

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL
FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

PLEASE BE ADVICE THAT WE DID NOT RECEIVE THE
UNIFORM BUSINESS REPORT FOR 2003, 2004. AND
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT"
THIS CORPORATION IN ITS CURRENT STATUS AND
WAIVE ANY LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN
THIS MATTER IN THIS MATTER AND IF YOU SHOULD
HAVE ANY FURTHER QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT US.

CORDIALLY,

;M&)wd@lw{
TOIS CARDONA
PRESIDENT/DIRECTOR




