PLEASE READ ALL INSTRUCTIONS BEFORE COMP?'I\\’TES

LIMITED LIABILITY

;gg?

FLORIDA DEPARTMENT OF STATE

RM

L\8 w2

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

COMPANY 5 Secretary of Stale il ML sv.i\‘-
REINSTATEMENT i. ; DIVISIGN OF CORPORATIONS AN k"{‘{ 9_ €. 3"
£ O - o -
o5 P\"U" e
DOCUMENT # L140001376860 N e B N e T AR E e
1. Limned Liability Company's Name O i R LT
Homes made Possible Homes LLC ST T e S R e
2. Pmcipal Office Adaress - No P.O. Box # 3. Maiking Office Address CRZED41 (1134)
1058 n tamiami tir 1058 n tamaimi tr 4. State/Country of Formaton
Suite, Apt. ¥, etc. Suite, Apt, %, elC, Fliusa
5. Date O ze0 of Cualified
108 108 To Go Busness mrionaa 0970372014
CHy & State City & State
sarasot sarasota 6. FE Number propiod For
a 47-1800338 ot Applicable
Zip Country Zip Country 7
34236 usa 34236 usa CERTIFICATE o sTATUS DEsmen )
8. Name and Addross of Current Registered Agent
Name
Michael Kane
Swest Address {P.O. Boa Number is Not Acceptable) Suite, > I T Q rTw—. e T
. ] 1 - - v K
1058 n tamami tr ‘E( - NUTAL hi\\’f‘Ei\;T
Apt. & Etc.
108 l O _
City State Zip Code . — 2
sarasola FL [34236 }
8. L being appainted the registered agoni of the above namac fimited liability company, am famiiar with and accept the obligations of Chapler 605, F.S,

71152022

1l Names ana Street Adaressss of Authorized Reprasentatives/Managers

, Nama of Streel Address of Each .
Titles Authorized Representatives/ Authorized Representative/ City / State/ Zip
Managers Marager
maqr michael Kane 1058 n tamaimi ir sarasota, fl 24236
mgr ange! Kane 1058 n tamami fr sarasota, fl 34236

JU-1-8-200———|

11, E-mat Address: Mike 1hmp@yahoo.com

M. WILLIANS

{Tabe Lsed kor future annual report nobAcabons)

felony as provided for in 5, 817.155, F.S.

Signature of authorized representative/member

-/

12. | ceruly that | am an authonzed representative/ managar or the roceiver or trustee empowared to axacule thes applicabon is provided for in Chaptor 805, F 3. | further
cariify that when hiling this reinstatement appbcoton the reason for dissolution has been etiminated, the bmided liability company name satisfies tha requirement of sechon
505.0012, F.5,, and thal all fees owed by the kmiled iabdity company have beean paid. The information indicated on thes application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitied in a document 1o the Departmeni of State constitutes a third degree

> CE—"2 1115122

Daytima

Phone #

941320 5448




