» FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # | 10000041786

1. Lunited Liability Company 8 Name

Springhouse, LLC
P TP T PR ey REINSTATEHMENT 0/

2169 NE 120th Loop 2169 NE 120th LOOp 4. State/Country of Formation
Sutte, Apt. 7. elc. Sute, Apt. ¥, atc. Florida, USA
5. Date Organized or Quelilied

To Do Business in Florda  (34/19/2010

City & State City & State
B. FE!Number Applied For
Branford, FL Branford, FL. None Nt opicat
Zip Country Zip Country 7
32008 us 32008 us CERTIFICATE OF STATUS DESIRED (] Ao
8. Name and Address of Current Reg istered Agent

"™ Carolyn J. Thomas E-mail Address:

Streat Addrass (P.O. Box Numbar is Not Acceptable) E_I = —[11114 .__“m"!l *h E "

2169 NW 120th Loop : = i?_liﬂi e 11 jﬁ,. 1 1=

Suite, Apt. #, Eta, 10244 ]~ 1] |-§ -~ +#dqd 5
bthomas texon5| e.com

City Stala Zip Code (To be used for future annual report notices}

Branford FL | 32008

9. |, baing appointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.5.

Signature of
Registered Agent Mﬁa pae_JO— [ 8-I
EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager

merM| Carolyn J. Thomas  [2169 NE 120th Loop  |Branford, FL 32008
MGRM Bradley G. Thomas {2169 NE 120th Loop  |Branford, FL 32008

Titles City / State / Zip

a i M

11. | cartify that | am managing member/manager or the recaiver or tustee empowered to exscute this application as provided for in Chapter 608, F.S. | further cortify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requinements of section 608.408, F.S., and that
all fees owed by the limited llability cornpany have been paid. The nformation indicated on this application Is true and accuraté, and my signaturs shall have the same legal affect
as if made under oath, | am aware that false information submitted In a document to the Department of State conslitutes a third degree falony as provided for in 8.817,158, F.5.

Signature of Managing

MemberlManager AM%M%M&_‘ Date_&l&u_ Daytime Phone # 321{-’ u ?.35-3505

Typed or printed name of aigning Managing Member/Manager




