PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

LIMITED LIABILITY 42
COMPANY by
REINSTATEMENT \ceiy

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

HAPPY FLORIDA Homes LLC

DOCUMENT#  LOHCO(CD75 ]

L [T
L~ OECEETARY OF STATE
DIVISION OF CUF:FORAT]EHS

08MAR 2 PH 3: 27

- CR2ZED41 (12/07)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
5M14% ceppe. Pive brive | SAHS CEDRR. PINE DRIVE [ 4. smeiomoy of gormaton
Suite, Apt. #, stc. Suite, Apt. #, etc. //OEJ pA S .S A,
5. 1qatgc?éganize’d or Qualified
0 usiness in Figrida —
City & State City & State . /~/4- O‘/
. FEI Number Applied For
QELMDO ’ F£ QELA’UDO / Fe 30010_5'?3;2 Not Applicable
i %3 g’ q COU“W_ o Country 7. $5.00 Acditional Fee requirec
M }S J['\l * ?ﬂg/ 7 (/{ ‘ 5 ! A ’ CERTIFICATE OF SYATUS DESIREG tfor a Certificate of Status

8. Name and Addrass of Current Reglstered Agent

T BRANDT Sicken

Street Address (P.0. Box Number is Not Acceptable)

DA $100 reinstatement fee is imposed, except * |
in circuinstances which the entity did not
receive the prior notices. By checking this

— 5'743 CépAﬂ ,P’Ué_ 0 AVE box, you are certifying the prior notices were
Slite, Apt. #, Etc. e - not received and requesting the $100
_ N reinstatement be waived.
City State Zip Code
CLLAND O FL| 322519

Signature of
Registered Agent

F il
9. |, being appointed the registemam of th named limited liability company, am familiar with and accept the ebligations of Chapter 608, F.S.
B A i

Date g'—/a "_Og

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

4 " Name of

Titles Managing Members/Managers

Sireet Address of Each
Managing Member/ Manager

City / State / 2ip

BRANDT Frcken

iy

(A=
ATBETD -

ORLAN®D , £ 32819

REINSTATEMENT—

V-

/3\[ /"\Q PN
Oe-oky

as it made under cath.

i

Signature of
Managing Member/Manager

11. 1 certify that | am managing rﬁemben’manager or the racelver or frustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement applicaign the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited li va been paid. The information indicated on this application is true and accurate, and my signature shall have the samae legal effact

Date % /0 - 0 g Daytime Phone{_ 40’7 ) 93?-059/

BRANDT Fickepy

Typed or printed name of signing Managing Member/Manager




