PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE 020FEB -3 PMJ0: 3
COMPANY Secretary of Stale 33
b 1 1}
REINSTATEMENT DIVISICN OF CORPORATIONS ,f,r] ”( ; OF CORFURAT!F‘
u Sstr "" '1hilr| .
DOCUMENT # L16000052355
i Limiteg Liability Comoany's Mame
Matthew Wilford Homes, LLC
2. Poncical Ofice Address - No P.0. Box % 3. Mailliag Office Adaress CRZES41 (W14)
1133 Candlebark Drive 1133 Candlebark Drive 4. Swate/Country of Formation
Suite. Apt # etc. Suite, Apt #, etc. Florida
5 Date O ired or Quaili
To:'1 go F;E:a:ess i:?loﬁza!ec Q3/08/2016
City & State City & State .
Jacksonville, Florida Jacksonville, Florida o FEl Humoer freoliad For
81-1873143 W/ [Not Applicable
2ip Country Zip Country 7 ——— ] .
19995 USA 12225 USA * CERTFICATE OF 57A7U8 DESIRED ] e auire
8 Name and Address of Current Registered Agent
Name
Matthew Wilford
Swest Acaress (P.0. Box Numoper 1s Mot Acceplable} Suite,
1133 Candlebark Drive
Apt ¥ Elc.
City Stae | ZpCoce
Jacksonville FL (32225
9. |, heing appointed the registered agert cf‘the gbove named limitec liability company, am familiar with and accept the aol:gations of Chapter 605, F.§
Signature of / - 01/29/2020
Registered Agent -t 2
( / REGISTERED AGENT MUST SIGN
. Mamesanc Street Addresses of Autharized Representatives/Managers
b 4 A { E. )
Titles Authornzed Rael:reesoentativesf Ausl:gglzegdégﬁ;enigi‘ivef Ciry I State / Zip
Mangqers Manager
AMEBR Matthew Wiiford 1133 Candlebark Drive Jacksonville/Florida/32225

1. & mail Aderess: Matt.d.wilford@gmail.com R 09 L

{To b usea for luture annual report nobficatans)

12. | cerufy that | am an authonzed representativel manager or the receiver or Irusies empowered 1o execula this application as pravided for in Chapler 805, F.S. 1 further
certify thal when filing this reinstatement application the reasan for cissolution has been eliminated, the limited hability company name salisfies the requirement of section
605.0012, F.S., and thal alt fees owed by the limited liabilty company have been paid. The mfcrrnatmn incicaied on this applcation is frue and accurale, and my signature
shail have ihe same legal effect as if mace under oath. | am aware that in a aocument to the Department of State cansbtutes a third degree

felony as provided forin s. 817,155, F.§ .
. . 9/2020 904-314-4474
ignature of authonzed representative/member 7

r/c le . Daytima Phone
Typed or prinied name af signing authonzed represeniative/member & I!.L




