PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY /5« S FLORIDA DEPARTMENT OF STATE
COMPANY & Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

06 HAY -8 AM 9: gg
DOCUMENT #L03000033563 SECRE LA Ui STATE
1. Limited Liability Company’s Name TALLAHASSEE Fi ORIDA
HomeFirst Inspection Services, LL.C

TOON?4032837 T
05708706010 Q‘(@DS)**ESS .08

2. Principal Office Address 3. Mailing Office Address

1093 A1A Beach Blvd. (1093 A1A Beach Blvd

Suite, Apt. ¥, elc. Suite, Apt, #, etc. - F’I%ﬂﬁ unwf U@ﬂ
PMB 129 PMB 129 B De Oerindr Qs 09,05/2003

St. Augustine St. Augustine ﬁfd‘ﬁg 1573

Country Zip Country

Z§20 80 USA 32080 USA T CeRTFICATE OF STATUS s ] 55,00 Additional Fee required

for a Certificate of Stalus

8. Name and Address of Currant Ragistered Agent

Shawn B. Rowe

TGS RTA Beach BVE™ |

Bk %o |

ST. AUGUSTINE FL. 32680 |

. 1, being appo:nteww ag% thfbov% named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of / )é
Registerad Agent., Date 5] /I ZM

I REGISTERED AGENT MUST SIGN

o |
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h:d:;‘n:e?;, Managers Mai;rgﬁgﬁgﬁsarolfhf;c:ger City / Stata / Zip
Manager | Shawn B. Rowe 492 Ocean Forest Drive St. Augustine / FL / 32080

11. | cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application theyreason for dissojutipn has been eliminated, the limited liability company name satisfies the requirerments of section 608.406, F.S., and that

all fees owed by the limitad liability pany have d. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as if made under oath.

Signature of
Managing Member/Mana

Da(s‘s_/( Oé Daytime Phone # 904/806'631 0

Typed or printed name of signing Managing Member/Manager Shawn B ROWG




