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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEZTINGv'THIS FORM.

. , . v eLED
LIMITED LIABILITY S5 R%. FLORIDA DEPARTMENT OF STATE

COMPANY bRy
REINSTATEMENT

Secretary of State ggiﬂ&ﬁ ‘ 0" B w1l

DIVISION OF CORPORATIONS

DOCUMENT # L03000012330

1. Limited Liability Company's Name

‘%\Eﬁﬁgﬁﬁ- FLORIDA

First City Homes , LLC. S0D1471237358
03/24/09--01030--022  #%238. 75

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Otfica Address
205 Waler Way, 205 Waler Way, 4. State/Country of Formation
Suite, Apt. #, etC. Suite, Apt. ¥, elc, Flonda, USA
i i 5. Date Organized or Qualified
Unit 2 Unit 2 To Do Business in Flerida  04/07/2003
City & State City & State
. . . . . Applied For
St. Augustine, Florida 32084 . Augustine, Florida 4 6. FE| Number
o] St. Augustine, Florida 3208 05 0566892 Not Applicable
Zi Counts Zi Count
P i ‘ v 7. $5.00 Additienal Fee required
32086 St. Johns 32086 St. Johns CERTIFICATE OF STATUS DESIRED [[] [\l
8. Name and Address of Current Reglstered Agent
E?Jn;ert J L Laurence A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address {P.0. Box Number is Not Acceptable)

101 Bilbao Drive raceive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Sute, Apt. #, Etc.

City 7 State Zip Code
ST. AUGUSTINE FL | 32086

Signature of
Registered Agent

ate 2/25/2009

REGISTERED AGENT MUST SIGN

10. Names and Street AddressaleLMe‘égmg Mambars/Managers

Tiles Managing NT:rwt?e?;I Managers Maﬁggiar'}g.qag;ﬁgsegfhn%‘nc:ger City / State / Zip
MGRE Robert J L Laurence 101 Bilbao Drive ST. AUGUSTINE FL. 32086
MGR | Robert J F Laurence 114 Southwind circle St. Augustine, Florida 32080

REINSTATEMENT _»/
/7

11. | cartify that | am managing member/manager or the recaiver,
filing this reinstatemant application the reascn for dissclutiol

stee empowerad to execute this application as provided for in chapter 608, F.S. | further cartify that whan
aen eliminated, the imited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fess owed by the limited liability cor e information indicated on this application is true and accurate, and my signature shall have the same 'agal effect

as if made under oatn.
»

Signature of

Managing Member/Manager 2/25/2009 Daytime Phone# 1-904-814-6241

Date

Robert J L Laurence

Typed or printad name of signing 9 Member/Manager




