PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM .

" LIMITED LIABILITY

FLORIDA DEPARTMENTOF STATE

COMPANY Secretary of State MT ST 20 LA TR
REINSTATEMENT THVISION OF CORPORATIONS
DOCUMENT # L14000196091
1. Lirmtac Liabdity Company’s Mame
ANVER LOG HOMES LLC
VDS SES4 TS T
MM CUS ==t ucd-~13 #2125, 00
2. Princps Office Address - No P.0. Box # 3. Malng Office Adurets CRZEDAY (1/14)
12106 Lakeview Or P.0. Box 350014 4. StatafCouniry of Fomnaton
Sutte. Apt. 7, #lc Siite. ApL 7. ate Florida
5. Date Organized or Quatified
To Do Businessin Floriaa  12/30/2014
Cay & Si.ata City & State .
. 6. FE) Number lagpiied For
Leesburg, FL Grand island, FL 47-2670381 Py
Zip Country Faind Country 7 10 Add
34788 USA 39735 USA eePRRICATE OF STATUS esikeD L 2
8 Name and Address of Current Registared Agent
Hame
LEGALINC CORPORATE SERVICES INC.
Sreet adress {P.0. Box Number i Not Acceptabie} Suite,
5237 SUMMERLIN COMMONS BLVD
Apt. 2 Eic
SUITE 400
Sity State Zip Code
FORT MEYERS FL {33907
8. 1. being eppotnted the segistered agent of tha above named lumuted haoity company #rm fameiar with and sccept It cbiigations of Chapter 605, F.S.
Sgr ] N -
2eptersc agent MG v 8/23/2017
’ - REGISTERED AGENT MUST SIGN

W Noresand Strest Accresses of Authcrized Representatives/Managers

Tities Aumofizou?e?:e:mauwu Aus.}'\ro':‘z':d w&i‘éﬂm Cizy I S1ate { Zip
Menagers Mangaer
Member Tony Karen 12106 Lakeview Dr Leesburg, FL 34788
DEIRIOTAM'P\ erp © Eg‘!?
].\LJ.JVD lﬂ tl Vlt;NT (11
) = %_n IRAT
The ey T

11. E-meil Address @nverloghomes@gmail.com

{Tobe wcad for fumzre anNUSl repont et icationa)

felony as provided for in g, B17.155, F.8.

1“-
Signature of authonizoed representative/member:_ . £

f)’\ﬁl%‘/\_/ Date w Daytime

Typed or printed name of signing authonzod representativa/momber Tony Karen

12, | cerfy that | em an authorizet mprosentative/ manager or the receiver or frustee empowerad to axscuta this application as proviced for In Chaptar 805, F.S. | furthat

cesvfy that when filing this reinstatament application the reason for cisselution has been eliminated, the limitod lfability company namae satsfies the requiremant of section

805.0012, F.5., and that all fees owed by the kimited fability company hove beon parc. The information Ingicated on Lhis applicauon i3 true Bnd accurate, and my signature
Ehgll hava the same legat effact 48 | made unger cath. | 8m awore the: falde information submiltss in 8 document ta the Cepartment of State consutules e third degree

prone s 302) 530-6930




