PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
03 NOV 21 PM 4 Q4
DOCUMENT # (. 040000 37 8/2 FCRETARY GF §7aTE
1. Limited Liability Company's Name TAI L\‘:I f‘%“.St-f_. ty L_Q'JHFDLS
A Homesapg InSPecTrons, LLC N e
Frorip H ESAFE / Sl 37TE A=
gl ! iermz/ma-G1008-013 " w1z, 75
— CR2E041 (10/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
P.O. Box 9174 P.0. Box 9174 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. Date Organized or Quafified
To Do Business in Florkda 7 / 15 /08
City & Stata City & State c
. S - - - » FEl Number® - Applied For
Biemincuhm, AL | BigMINGHAM , AL 141931262 T
Zip Gountry Zip Country 7
5219 35219 cerTIFicaTe oF sTaTus pesiren DX Rt
B. Name and Address of Currant Registered Agent
Namea N P
A 5100 reinstaterment fee is imposed, except
5 Adhd! R(FQ : = SbEI' Ng‘:’ ¢ CNE:;S {M c. min circumstances which the entity did not
traet AdSress ox Nurbar s Nol Acceptabis - receive the prior notices. By checking this
273} ExXEcuTIVE PA e Pave box, you are certifying the prior notices were
Suite, Apt. #, Etc. L’ not received and requesting the $100
SUlITE reinstatement be waived.
City State Zip Code
WESTonN FL| 3333/
9, |, being appointed the registered agent of the above named limited ifability company, am familiac with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Mariaging Members/Managers

Streot Address of Each
Managing Member/Manager

City / State / Zip

MG Domacs F. BinkLey

2(2 Swocwr Dn.

Bierivgi+a H, AL 35209

MGR| ALLEN S. BineLey

213 S(mow [,

Biamimcraet, M 25209

Moe | Mike Boyp 33 S

Da ., Bieripg bt , AL3T205
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/
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MENTIO/O
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as if made “inder oath.
.

11. | certify lhgt | am managing member/manager or the recelver or trustee empowered to executse this application as provided for in chapler 608, F.8.1 runher cartify that when
filing this zeiristatement application the reason for dissolution has been eliminated, the limited liability company name Salisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald. The informaljon indicated on this application is true and accurate, and my signature shall have tha sama Iagal eflect

Signat f , f f . -
Mgrr::glljl:‘; T\o‘lember!Manager Data ),0 &3 Daytime Phone # Ja-g_- ?0 3 27d 2
Typed or printad name of signing Managing Membar/Manager ___ L2 0 A/A LD F . 5/# KFLE Yy




