PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

L FLORIDA DEPARTMENT OF STATE
COMPANY 52, 3 Secretary of State FILED
REINSTATEMENT 3?5 DIVISION OF CORPORATIONS

07 SEP 26 PH 2: 55

DOCUMENT # L04000008252 SEL

b Limitec Liability Company’s Name }—ALLHEIH... N l LORIDA
; T::‘n ERES s‘j‘?‘ T
Smart House Authorized Home Center of Orlando North, LLC 3¢ [0 Taa--TT 150,00

CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # . « Mailing Office Add!
1151 West Winged Foot Cir 1151 West nged FoOt Cir [y sate/couty of Formaton 3
Suite, Apt. #, etc. Suite, Apt, #, etc, F ] Orl d a

— > ThoRaenren 1/23/2004

Winter Springs, FL | Winter Springs, FL | & Fovme go 5154369 [l

Country

: Not Applicable
§2708 Us, j 2708 U S A 7 CERTIFICATE OF STATUS DESIRED v/ ] [N

B. Name and Address of Curront Rogistorod Agent

Wﬂh am Leaton [Z] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

qursweag‘f'wi"’h"a“éﬁmﬁbot Cir receive the prior notices. By checking this

box, you are cerifying the prior notices were
Suite, Apt. #, Etc.

not received and requesting the $100
. N State
Winter Springs FL|32708 l

reinstatement be waived.
9. |, being BPWW tamiliar with and accept the obligations of Chapter 608, F.S.
Signature of
Serauroct 9/19/2007

Date
7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Thes Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | William Leaton 1151 West Winged Foot Cirl Winter Springs/FL 32708

REINSTATEM ENT

 D5-071

11. | certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing thia reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfles the requirements of section 608.406, F.S., and that

all fees owed by the limited fiability company have been paid. indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath. %
Signature of . L7 6376
ignature M : Date ?Iéc;éao'? Daytime Phone? 707" Y6763

Managing Member/Mai

Typed or printed name of signing Managing Member/Manager Wllllam Leaton




