COMPANY
REINSTATEMENT

A% FLORIDA DEPARTMENT OF STATE

(%%ﬁ Secretary of State
s DIVISION OF CORPORATIONS
3 ¢

FILED
10 JAN -7 PH 1:3b

. 1 .'nxl L..

DOCUMENT #

(asten

1. Limitad Liability Company's Name

LO5000057593

Home Boilding ¢

CEeRETARY BT S IAIE
1‘5&%‘%5“5&5 cLORIDA

CR2E041 (11/09)

155 ¢ iteus

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

ITf C#t‘w? S

s

4. Siate/Country of Formation

Fi fos

Lj/ﬂ.‘//‘f

Suite, Apt. #, etc. Suite, Apt #, elc
5. Date Organized or Quatified
To Do Business in Flerida f’/
City & State City & State ’2 V / (4 )—
i 6. FEI Number Applied For

L a 66 ”f p) F/ L 905!.’//( yi F/ 020— 25| Not Applicable
e ey ze cosatry 7. $5.00 Additionat F;ze required
}3 7 3 5» U 5 z ? ? ,}j. U__S CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Status -

— i ) o
8, Name and Address of Current Reglstered Agent
M . L
ame K] A $100 reinstatement fee is imposed, except

R (gsteq

in circumstances which the entity did not

I 55

Street Adcress (l{.O. Box Number is Not Acceptab%)

C -l"!' FIvE)

ST -

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt #, Etc.

not received and requesting the $100

reinstatement be waived.

City . State Zip Code

9. |, being appointed the registered agent of the above named imited lability company, am familiar with and accept the obligations of Chapter 608, F S

Date /.2/30'/0?

Signature of
Registered Agent PR
UST SIGN

REGISTERED

10.  Names and Streel Adaresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

WMER4 Ju&yn e R (a sten. L q.ﬁg_c/jgfiﬁi‘__jj_ g 3_5'_._5_‘?45,[/(#53_234: :

REINSTATEMENT (Op-04

RIS
- €100
aold Dloeg| DIy

12. | certfy thal | am managing member/manager or the receiver of trustee empowered 10 execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement applcalion the reasan for dissolution has been eliminalec, the limited liabilty company name satisfies the requirements of section 608.406, F.5 , and that

all fees owed by the limited Sability company hava been paid. The information indicated en this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of . -? é’
Managing Member/Manager - Daze.L_MDaytime Phone # A ;3- 2 5“' [ iz 2
R [(ostea

Typed or printed name of signing Managing Member/Manager L{ Ja, VA .2
7

Name of

Tiies Managing Members/ Managers City / State / 21p

—L"SELLERS

JAN -8 2010




