PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B FILED

LIMITED LIABILITY P28 £ GRiDA DEPARTMENT OF STATE
ik .
COMPANY BB Secretary of State og14 0CT 23 Pt 12: 43
REINSTATEMENT R&% DIVISION OF CORPORATIONS s it CTATE

S
Sl

DOCUMENT #|_ [ 00000 73(3 4

1. Limitad Liability Company's Name

T &H Homes Lic

CR2E041 (1114)

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

ABNS h) STATE RD 7 4,

Suite, Apt, #, etc. Suite, Apt. #, etc.

Icl

State/Country of Formation

1

5. Date Organized or Qualified
To Do Business in Florida

City & State i City & State
(~ : .} Cr& K :F L 6. FEINumber ] Apphied For
i | Yot Applicable
Zip Country Zip Country
7. $5.00 Additional Fee required
5 . U - ‘ ) '.:-,é: CTIFICATE OF STATUS D for a Certificate of Status

8. Name and Addrsss of Current Reglaterad Agent

Namae

D
Blanca Zwanc e
Street Address (P.0. Box Number is Not Accaptable)

ABUY N SIATE RO 1 APT

Suite, Apl. #, Etc.

o

. State Zip Code
O\ O 1S FL! 22072

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

City

Signature of
Registerad Agent Date
- REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers I
' : Name of Street Address of Each . )
Titles Authorized Representatives! Authorized Reprasentative! City ! Stata { Zip
Managers Manager

MY

4349 n) STATE D 7

Cocorw? caze K FL 33m|

B\Q 1410 ?—wc_ nc} (XY

121N 6 IS+ s 7

Ome, ’naB Ve

6810

Mor | weagler Flores

2 LAY

11. E-mail Address: ML@M l}v‘
|

-

reAL. Aol
N

o b6 used for future annual report notifications)

Signature of

Authorized Representative/Manager

as if made under ocath. | am aware that falz iZmaﬁo%

Typed or printed name of signing Authorized Repres:

12. I certily that | am an euthorized reprasentative/manager or the receiver or trusiee empowered to execute this application as provided for in Chapter 608, F.S. lHurther cenif; that
when filing this reinstatement application the reasan for dissolution has bean eliminated, the limited liabifity company nama satisfies the requirements of section 605.0012. F.8., and
thet all fees owed by the imited liability company have been paid. The Information indicated on this application Is true and accurate, and my signature shall have the same lagal effect

itted to the Department of State constilutes a third dggree felony as provided in 8. 817.155,F.S.

20/

Date

Daytime Prone # JOY 2349527

tive/ Manager

AT T




