LIMITED LIABILITY ¥t FLORIDA DEPARTMENT OF STATE R A
COMPANY 34 Secretary of State 14
REINSTATEMENT DIVISION OF CORPORATIONS “ APR 8 A g: 59

[A f}[;, ’”"U"\,
DOCUMENT # |0 000067 19 ALLARASSEE, £ OmIE,
1. Limited Liability Company's Name
Marqguis Custom Homes, LLC

CR2E041 (1/14)

| 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

290 NE Sth Ave 290 NE 5th Ave 4, State/Country of Formation

Sulte, Apt, #, etc. Suite, Apt. #, atc. Florida
#10 - #10 5 Ooto Oped or Qulfed

City & State City & State ":m“”’ e

. FEl Number pphed For

D_elray Beach, FL Delray Beach, FL 261130641 ey

Zip Country 2Zip Country 7 0 4
33483 us 33483 us CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registerad Agent

_ Name

George J. Mavrookas ’

. Streat Address (P.0. Box Number is Not Accaptabla)
290 NE 5th Ave 7

Suite, Apt. #, Etc. R -

#10 | / SODZSoTTOTES

Tiy D408/ 14--01012--001 407,50

Delray Beach

|
8. |, being appointed the rag H1"and accept the obligations of Chapter 605, F.3,
Signaturs of ) H \ ,‘ \ l\rl’
Registerad Agent Date
REGISTERED AGENT MUST SIGN
SRR
0. Names and Strest Addressas of Authorized Representatives/Managers
Name of Street Address of Each ; ;
Thias Authorized Representatives/ Autharized Represantative/ City / State / Zip
Managers Manager :
MGRM Gus Leontarakis 1525 North Ft Lauderdale Beach Bivd.,| Fort Lauderdale, FL 33304

MGRM| George J. Mavrookas | 290 NE 5th Ave, #10 |Delray Beach, FL 33483

S. HAWKES

EXAMINER

1. E-mail Address: gimavrookas@amail.com

{To be used for future senusl report notifications}

12. 1 cenity that | am an authorized represantative/manager or the recaiver or trustee empowered 10 execule thisApplication as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has bean eliminated, tha limited liability corpfianyfname satisfies the requirements of section 05,0012, F.S,, and
that all fees owed by the Fmited liability company have been paid. The information indicated on this applicatl
as if made under oath, | am aware that false information submitted to the Department of State canstitutes gfthird gbgree telony as provided in 8. 817,155, F.§.
Signature of
Authorized Representative/ Manager . tirme Phone #

Typed or printed name of signing Authorized Representative/ Manager Gus Leantarakis o




