LIMITED LIABILITY § A FLORIDA DEPARTMENT OF STATE

COMPANY k Secretary of State
REINSTATEMENT § k & DIVISION OF CORPORATIONS
DOCUMENT# |LOYOO00H Al DO

1. Limited Liability Gompany's Name

HOME RESTORATIONS SYSTEMS, LLC

3. Malling Offica Addrass

4006 Desoto Blvd.

2. Princlpal Office Addreas - No P.O. Box #

4006 Desoto Blivd.

Sulio, Apt, 4, etc,

TSulla. Apt. #, elc.

15 MAR 20 AMI11: 23

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

T e I 5 W i

CR2EG41 (1114)

L City & State

Palm Harbor, FL

City & Slalo

Palm Harbor, FL

Zip Country Zip Counvy

34683 United States | 34683 United States

8. Name and Addrass of Current Registersed Agent

—

4. Siate/Couniry of Fornation
Florida
5, Dats Organized or Quailfied

To Do Businass in Florida
04172004
8. FEI Number Applied Far

Not Applicable

Name

Corporation Service Company

Streat Address (P.O. Box Numbar Is Nol Accaptable)

1201 Hays Street

Sults, Apt. 8, Efc.

City Stale Zip Code

Tallahassee FL 32301

?‘ [0
CERTIFICATE OF STATUS DESIRED n

9, |, baing appoiniad the registared agan} of the above namamimilad liability company, am famillar with and accepl the obligations of Chapter 605, F.8.

gigg}::::::'l«gant (IW Courtney Wllhams Dale LZ3 20, ,S
] T REGsTERED AcOREIBET WiGE Prasident
10. Namos and Stroot Addrosass of Authorizad Reprasentatives/Managars
Tities Aulhorlzsc:d Iair::?rﬁentativasf Afl::r?;;d?{tmgflaameﬁ Clty / Stata / Zip
Managers Manager
AMBR Mark Coulter 4006 Desoto Blvd. Palm Harbor, FL. 34683

REINSTATEMENT _ 20|

- 0I5

11, E-mell Addrass:

“_

{To be usad for fulure annua! roporl nolificationa}

T‘?_ ] c.ani-fy tha | am an autharized representativaimanager or the recelver or trusies empowsred to executs this applicalion as provided for [n Chapler 608, F.S. | furthar certify that
when flling this reinstatement applicalion the reason for dissafution has been aliminated, the imitad Rabifity company name satisfies the requiraments of seclion 505.0012. F.S., and

that all faes owed by the Bmited lisbility company have been pald.
as if mads under path. | am aware thal false Information gpbmiti
Signature of

Authorizad Rapresentative/Menager

;e Inh

atlon indicated on this appkcation s rue and accurate, and my signature shall have the same logal effect
partment of Slate constitutes 8 third degree felony as provided in &, 817,155, F.S.

Dote 3 ~f fz | Daytime Phone # 127 '%’QO . 3%)& 7

i

Mark Crltar Memhear



VA

CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 4895378 74280639
i
\ AUTHORIZATION ::"%’M,J
1y
; COST LIMIT : $ 932.50

ORDER DATE : February 4, 2015

CRDER TIME : 1:41 PM

ORDER NO. : 489378-010
G

CUSTOMER NO: 7428068 - 22
T oo,
=3 ---i"'%_
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NAME: HOME RESTORATIONS SYSTEMS, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935
EXAMINER'S INITIALS




