PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- . PP
FILED
LIMITED LIABILITY 4‘%@ A3 FLORIDA DEPARTMENT OF STATE ' F % 1.

COMPANY AR Secretary of State

REINSTATEMENT _'._ , DIVISION OF CORPORATIONS 08 FEB -, PH 2: 3%

KETARY UF STATE

DOCUMENT # L)l DIA37) TACLAASSEE. FLORIDA

« Limited Liability Company's Name

Kriser Homes, LLC

CR2E041 (12/07)

2, Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address
1370 J.J. Whitaker 131 Paul Revere Run 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

5, Date Organized or Qualified

To Do Bustness in Flerida 01‘(30’[2006
City & State City & State
' 6. FE! Number Applied For
i n, A
Bonifay, FL Dothan, AL R0 -4523 e 2 Not Applicable
2Zj Counl Zip Country
s vy T.CERTIFlCATE OF STATUS DESIREED $5.00 Additional Fee required

32425 USA 36303 USA for a Certificate of Status

8. Name and Address of Current Registared Agent

Name

Ryan Kriser [:IA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.O. Box Number is Not Acceptable)

1370 J.J. Whitaker

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City Stat Zip Code

Bonifay 32425 L

—
—
9. 1, being appointed the registered agent of Yhe above named limigéd Labij company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / o 7 12/31/07
]

Registered Agent 4 Dat
/ TREGISTERED AGENT MUST SIGN

10. Names awdresses of Managing Members/Managers

—_—
Name of Street Address of Each . .
T:ties Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | Drew Kriser 101 Paul Revere Run Dothan, AL 36303
T :

L2/ 17407 01051004 30, 0

———

T | TE«’L?’EBFH:UY!%?EEESHI: .7

REINSTATEY S KRS EEE
2 ) 0272008 -0 18— _ ## 150, 00

11. | certify that ! am managing memberipd
filing this reinstatement application the
all fees owed by the limited liabilit
as if made under oath.

Tager or the receiver or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
geon for dissolution has been eliminated, the kmited liability company name satisfies ihe requirements of section 608,406, F.S., and that
ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

‘Signature of ~
Managing Member/Manager _» ,

—— r4
Typed or printad name of signing Managing Men}én’Managef Drew Rriser

Das 1213107, ° 1o phone# 801-494-3811




.r‘
’ lI;“ &.".L’

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2007

ALLISON LUMBATIS

R. BRUCE HALL, ATTORNEY AT LAW, LLC
360 NORTH OATES ST.

DOTHAN, AL 36303

SUBJECT: KRISER HOMES, LLC
Ref. Number: LO6000012371

We have received your document for KRISER HOMES, LLC and your check(s)
totaling $30.00. However, the document has not been filed and is being retained
in this office for the following: '

Please accept our apology for failing to mention this in our previous letter.

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The total amount due to reinstate is $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

‘Deborah Bruce

Regulatory Specialist Il Letter Number: 707A00072051

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



