PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

-

REINSTATEMENT

ILED
SECRETARY OF STAYE

s
LIMITED LIABILITY s“ WL FLORIDA DEPARTMENT OF STATE DIV!SIUH OF CORFORATION:

COMPANY Secretary of State

DIVISION OF CORPORATIGNS 09 NOV 25 PH L: 03

DOCUMENT # | 2000099208

1. Limited Liabilty Company's Name

HOME QUALITY PRODUCTS FINANCE LLC REINSTATEMENTg i o

CR2ZE041 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
[ P 4. State/Country of Formation
Suite, Apt. ¥, atc. "] suite, Apt. #. e PTARTIOA
5, "Bé’ta‘d'rg‘;ﬁ-l‘zed or Qualfied .
To Do Business in Florida
City & Stats City & State 002807
6. Fii ~uimber Applied For
TAMPA, FLORIDA Net Applicable
Zip Country Zip Country 7. £ 00 2 N
CERTIFICATE OF STATUS DESIRED ) )
3335 Ol orate ¢
8. Name and Addrass of Current Registered Agent
Name M A $100 reinstatement fee is imposed, except
g )y in circumstances which the entity did not
Street Address (7.0. Hox Rumber1s Not Acceptabie receive the prior nolices. By checking this
— - . X box, you are cerifying the prior notices were
Sthu: Apt. #, Ete. not received and requesting the $100
reinstaternent be waived.
City State Zip Codae
s ASPYYeY
9.1, being appointed the registered agenybs the above named limited lfability company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registared Age

oae 1 ¢ /7/09‘

/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each :

Titles Managing Members/ Managers Managing Member/ Manager City / Stae / Zip
MGRM|.CENIA--E-JUEZ 10204 CHARLESTON-CORNER-(RD,—TAMPA, 533635
MGRM FULTON D JUEZ 1-6204—CHARELESTON—CORNERRB;—TAMPA FL, 33635
1. E-mail Address:

{To bg used for future annual report notifications)
12. | certify that | am managing member/manager or the receiver or trustee empawered {o execute this application as provided for in Chapter 608, F.S. | further certify that when

(Tocer. , Da,,/// (7 (6 iy Ve m) {03-35L3

Typed or printed nama of signing Managing Mcmberlhzn')ger

filing this reinstatement application the reascn for dissolution has been eliminated, the limited liahility company name satisfies the requirements of section 608,406, F.5., end that
all f$es %wed by the I|m|ted ligbility company have fieen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oatl




