T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FSRBOY | ORIDA DEPARTMENT OF STATE - i L E L)
COMPANY R Secretary of State
REINSTATEMENT B DIVISION OF CORPORATIONS 281 DEC | S PM L: 15
5 TRRY OF STAT
DOCUMENT # AL £
1. Limited Liabllity Company’s Name LAH A S SFF FLUR I D‘A
Document# L05000068204 Y\S

JC Homes, LLC

2. Principsl Office Address - No P.O, Bax # 3. Malling Office Address REl NSTATE%EN(? 4 // £ Z

5745 w 17 Lane 5745 W 17 Lane 4, S“nguntryofFormguon
Sulte, Apt. ¥, eto, Sulte, Apt. #, etc, Fiorida/USA
5, Date Organized or Qualified
To Do Business in Florida
City & State - Clty & Stats July 11, 2005
H H 8. FEI Numbaer Applled For
Hlaleah ) FI Hlﬂ'Bah. FI 342054436 Not Applicable
Zip . Country Lip Country 7
33012 USA 33012 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Narne
Cata Jose
Strest Address (P.O. Box Number ia Not Accaplable)
5745 W 17 Lane  EBONESTSiISSEE
Buits, Apt. 8, Bk, 18/p/14--U1nE0--003  ++650.00
City Siate Zlp Code
Hialeah FL (33012

8. |, baing mppointed the reglastared agent of the above named iimited iabllity company, am familtar with and accept the obligations of Chapter 805, F.S.

Signaturs of / /7/ _
Registersd Agent Daw__s 2 —2 5= 2
REGISTERED AGENT MUBT SIGN I

10.  Names and Strast Addresses of Autharized Representstivas/Mansgers

Tites .'i\uti'scn'izatl;l an.r::ontltlvoli Agg:;::: ‘F’lr:;:eﬂft:‘t:ltol Chy / State / Zip
Managers Manager
MGR Jose Cata 5745 W 17 Lane Hialeah, FI 33012

{To be used for future annual report notifioations)

certity that | am an authorized representative/manager or the receiver or trustes empowered to axecute this application as provided for in Chapler ]
when fillng this reinstatemant application tha reason for dissolution has bean eliminated, tha limited liakility company name satisfies the requirements of m:tiun 805 0012.F.8., lnd
that all fess owed by the Iimited |lability company have besn paid. The information indicated on this application is true and accurate, and my slgneture shall have the same Iogal sffact
as if made under onth, | am oware that false information submitied to the Department of State constitutes & third degree felony as provided in s, 817,185, F.S,
Signature of

Authorized Represontative/Manager A_— ) Cp ot Duts /2 =25~ 2% OaytmePrones _ZFE - S 23- 1225

Typad or printed name of sign A@zad Rapresantativa/ Manager Jose Cata
S S




