PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company’s Name

g . 'm%ﬁ F;- It 1-_"‘;__“
FLORIDA DEPARTMENT OF STATE -?W'%;,,, aﬁ’?};aﬂ' S g ze
Zecretary of State P’#&

DIVISION OF CORPORATIONS 09 APR 22 PH 3

Home Tech Unl. L.L.C.
1001517939431
04/22/03--GHagd-¢biod)  ##138. 75
2. Principal Office Address - No P.O, Box # 3. Malling Office Address
109 Granada St. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Quaiified
To Do Business in Floridapay 8 2007
City & State Clty & State
6. FE( Number Applied For
Royal Palm Beach
y 20-8995280 ot Appiicatie
Zip Country Zip Country 7
33411 Palm Beach " CERTIFICATE OF STATUS DESIRED o) Addnie
8. Name and Address of Current Reglistered Agent
\N,;Tga Gillispie a A 5100 reinstatement fee is impos.ed. gxcept
- in circumstances which the entity did not
?B“g‘edd’““ép‘o's?‘“ Nt"'"'b""“mmmab"’) receive the prior notices. By checking this
ranaca stre¢ box, you are certifying the prior notices were
Suits, Apt. 8, Etc. not received and reguesting the $100
reinstatement be waived.
City State Zip Coda
Royal Palm Beach FL | 33411
9. |, being appointed the ragis! ant of tha above n, limited ligbility company, am familiar with and accept the ebligations of Chapter 608, F.S.
Signatura of m
Reglsterad Agent £ a Date 477109
REGISTERRD AGENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
Name of Street Add f Each
Tities Managing M:rrrr\‘:ersl Managers Managing Marr:gr?’M;ager City / State / Zip
Managy H. Wayne Gillispie 109 Granada Street Royal Palm Beach, Fl. 33411

\

N
S/

11. | certlfy that | am managing member/manager or the recelver or trustee smpowered to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 508.406, F.S., and that
all feas owed by tha limited liability company have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same legal effect
as If made under cath,

Signature of L - =40

Managing Member/Manager Z Date 4/7/09 Daytima Phone # 561-719-8213

Typed or printed name of signing Managing Memmber/Manager H. Wayne GI“#SpIe




