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PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.
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LIMITED LIABILITY 4 \ FLORIDA DEPARTMENT OF STATE FL
COMPANY } Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS JM8FER 1 PHMI2: 38
DOCUMENT # L06000024642 o SECRETARY OF STATE
1. Limitsd Liabily Company's Name TALLAHASSEE, FLORIOA

UNIVERSO HOME BUILDERS, LLC. a

CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malliing Office Address
6103 NW 114 Place 6103 NW 114 Place 4. Swue/Country of Formation
Suite, Apt, ¥, etc, Sults, Apt. #, etc. Florida
270 270 B oD Bisness n Fora03/08/2006
City & State Chy & State
6. FEI Number Applied For
Doral, Fi Doral, F! 51-0568752 et Aopleae
Zip Counry Zip Country T. £5,00 Ageiisnr o :
33178 USA 33178 USA canricaTe oF sTaTus pesien (7] RETRRPMRAS P
8. Name and Address of Current Registersd Agent

Name

Carlos E. Mantiila

A $100 reinstatement fee is Imposed, except
in circumstances which the entity did not

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

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

not received and requesting the $100
reinstatement be waived.

6103 NW 114 Place

Sulte, Apt. #, Etc.

270

Ciy Zip Code
Doral FL 33178

8. 1, being appoin B named liabitity comparly, am familiar with and accept the cbiigations of Chapter 808, F.S.
[}

Signature of

Registared Agent Date

REGISTERED AGENT MUST SIGN

10. Namas and Streat Addresses of Managing Members/Managers

Street Address of Each

Tites Managing amo‘rﬂs! Managers Managing Member/Manager City / Stata 1 Zip
MGRM | Carlos E. Mantilia 6103 NW 114 Place #270, Doral, F1 33178
MGR | Ana M. Lopez 6103 NW 114 Place #270, Doral Fi 33178
=001 43'.—.:"5_':_'- B
02710/03--01013--018  ##415.25
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11. 1 certify that | am managing rimanager of the T Of frustee @ red 10 execute this sppiication as proviced for in chapter 608, F.5. | further certily that when
filing this reinstatemant appl the reason for di has been efiminatd, the limited liatiity company name satisfias the requiremants of section 508.408, F.S., and that
alt fees owed by the limited flablity ny have baen paid. The information tad on this application is true and accurate, and my signature shail have the same tegal effect

as  made under oath.

Signature of

":)/ Vlo? Dayytime Phone #

Managing Mambar/Manager

Typed or primtad name of signing Managing Member/Manager




