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Dream Nome Cown shroch on
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CR2ED41 (8/05)
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4. State/Country of Formation

2. Principal Office Address 3. Mailing Office Address
U7 Go\§ Sheeam Rd. | 3U\7 G\Ehceam RA.
Suite, Apt. ¥, etc. Suite, Apl. #, etc,

rlorida

8. Date Organized or Qualified

To Do Business in Florida 07/ ®l] / 20 l
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Orlando, Floridg

Zip
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Country

O.SA

Cz?r\omﬁo, Florida
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200260882
V.S A |7
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MGRM

Evans, Wecman ¥ T
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41. | certify that | am managing member/manager or the receiver or trustee empowsreg to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reagk
alt fees owed by the limited liability comp#ny have been paid. Thefnfolmation indi
as if made under oath.

eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that
ted on this application is true and accurate, and my signature shall have the same legal effect
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Thursday, September 28, 2006

Florida Dept. of State
Division of Corporations

To whom it may concern,

[, Herman Evans Jr., as managing member of Dream Home Construction, LLC. am
writing this letter to inform the registration section of the Division of Corporations that |
was not aware of the necessity of filing an annual report and did not receive any notice to
inform of the need to comply so 1 did not file an annual report. As a result my company
was put in Dissclution. | spoke with a gentleman named Rob at the internet assistance
phone number and he informed me that since | was unaware of the annual report and the
fee associated with it that I would not have 1o send in the reinstatement/penalty fee. |
appreciate your time and assistance in this situation.

erman Evans Jr.
Management Member



