LIMITED LIABILITY ,.::’,;"', ‘fé,
COMPANY  [53
REINSTATEMENT |20

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (| 3000068 752

1. Limited Llability Company's Nama

PREMIERE BUILDERS GROUP LLC

2. Principal Office Addrass - No P.O. Box #

3. Mailing Office Address

CR2E041 {1/14)

1601 36 TH STREET 1601 36TH STREET 4. Ste/County of Formaton -
Suite, Apt. #, otc. Suite, Apt. #, atc. FLOR'DA
8. 2&18 Organized or Qualified
o o Business in Florida
City & Stata Clty & Stata “;‘ 1020 — —
. FE! Number pplied For
ORLANDO, FLORIDA  |ORLANDO, FLORIDA |2 "ommeer ol
Zip Country Zip Country 7 0 »
32809 USA 32809 USA CERTIFICATE OF STATUS DESIRED [ i
8. Name and Address of Current Ragjistered Agent
Name
TROID HAIR
Street Address {P.O. Box Number is Not Accaptable}
1601 36TH STREET
Suite, Apt. #, Etc. ) _\5:;‘ l;_.l‘:_:_’ ':'; ""2‘.;"'“ Ei_i‘ o et o
18/731/14--01015--004  +%238.75
City State Zip Code
ORLANDO FL {32809

Signature of W
Registared Agen 2

Al

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Date

S
10. Names and Streel Addresses of Authotized Representatives/Managers

REGISTERED AGENT MUST SIGN

—]

Titles Auﬂ-n.)rizelsl Repr:;entatwasl Auﬂrggiaidat:;:zfgmel City / State / Zip
anagers Manay
PRESIDENT TROID HAIR 1601 36TH STREET ORLANDO, FLORIDA 32809

BEC-D i 701k

R-EINS%EMENT——R*‘UNT

11, E-mail Address: B 7 SERVICE@IBASUCCESS.COM

{To be usad for futLre annual regort notifications)

when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 605.0012. F.S., and

_1.5. | certify that | am an authorized representative/manager or the racaiver or trustee empowered 10 execute this application as provided for in C-:hapter GTS. F.S. I further cortify that

that all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath. | am awara t\mal—mlzmnnah /}M the Department of State constitutes a third degree felony as provided in s. 817.155, F.5.
Signature of ﬁ
Authorized Representative/ Manager pate 12/30/2014 Daytime Phone # 407-985-0029

Typed or printed name of signing Authorized Representative/ Manager TROID HAIR




