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L«STATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # L06000098846

1. Limitea Liadhty Corpany’s Name

J W HOMES CONSTRUCTION, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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2. Prnoipal Office Adoress - Ne P.O. Box # 1. Mailng Otice Adoress CRZEQ41 {1114}
202 HEATHERBROOKE CIR 202 HEATHERBROOKE CIR 1. Stato/Country of Formatan
Suite, Apt. 2, elz. Suite Apl. B, etc.
5. Date Organizec or Cualified
To Do Business in Floada
Citv § State City & State
6. FEIN ophed For
OVIEDO FL OVIEDO FL umoer
Jut Applicable
Zip Country Zip Country 7 .
32765 USA 30765 USA CERTIFICATE OF STATUS DESIRED D
8. HNamae and Address of Current Reglstored Agent
Hame
JEFFREY B WHITE
3Suest Adcress {P.0. Box Number is Mol Acceptable) Suite .
202 HEATHERBROOKE CIR
Apt. # Etc
City Stale Zip Code
OVIEDO FL 32765
9. |, being appainted the registered agent of the above namad lirmted Labilily company, am famdiar wath ana accept the obligations of Chapter 605. F.S.

Signature uf
Registered Agent
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06/16/2020

REGISTERED AGENT MUST $IGN

0. Namesand Sireet Adcresses of Authonized Representatives/Managers
Name of Street Address of Each
Titles Authorized Reprosentatives/ Authonzed Roprosentative/ City/ State / Zip
Mapagers Manager
MGRM JEFFREY B WHITE 202 HEATHERBROOKE CIR OVIEDQ, FL 32765
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11, E-mail dgaress: INFO@ACTIVATEMYLICENSE.COM

(Toba used lor future annual report nobhicatons) L) (J l J S H 1 NG

12. | cerlily that | am an authorized representative/ manager or the receiver or truslee empowerec 10 execule this apphcauon as pravidec for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reasan for dissolution has been eliminated, the imited Lability company name satisfies the requirement of section
605.0012. F,5.. and tha! all tees awed by the hmred ability company have been paid. [ne information indicated on Lhis applicabon 1s true and accurate, and my signature
shall have the same legal uflect as 1l made under aath. | am aware that _lfnlsu informaton submitted in a document 1o the Depanment of Slale consuiutes a thire degree

felony as provided forin s. 817,155, .S, -
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Sgnature of authorized representative/memper

Typed or printed name of signing auihorized represenlaln{efrﬁ&mber

JEFFREY B WHITE

oot 06/16/2020

407-637-4149

Daytime Phone #




Amanda Johns

From: donotreply@sunbiz.org

Sent: Wednesday, April 29, 2020 11:23 AM
To: info

Subject:

Reinstatement Application Rejected - Document No: LO6000098846  Tracking No: 9859026702CR

Document Number: LO6000098846

Reinstatement Tracking Number:; 9859026702CR

Your reinstatement could not be processed online, the business entity name listed above is no longer available. You
must submit an amendment changing the name of your business entity with a completed reinstatement application, as
well as the appropriate filing fees for each. Links to the amendment and reinstatement forms are indicated below.

When you have completed the reinstatement and amendment forms, attach a check and mail both forms together te:
Florida Department of State, Division ui Corporations, PO Box 6327, Tallahassee, FL 32314,
Make the check payable to the Florida Department of State.

If you have guestions, please call the appropriate filing section. For Corporations, call 850-245-6059.

For Limited Liabitity Companies, Limited Partnerships, and Limited Liability Limited Partnerships, call 850-245-6051.

http://form.sunbiz.org/pdf/cr2e049.pdf Amendment Form

http://form.sunbiz.org/pdf/cr2e041 pdf Reinstatement Form



