PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Gl Y e
COMPANY Secretary of Stafe B
REINSTATEMENT DIVISION OF CORPORATIONS 5
207
DOCUMENT # L17000206903
1. Limited Liabdity Company's Name
BT Florida Homes LLC
DT L ] g = 1_43'5:5.
N7/ 21 —-IRT--01s & R30, 00
2. Prncipal Office Address - No P.O. Box # 3. Maring Cffice Address CR2EQ41 (1114)
5903 Brush Hollow Road 5903 Brush Hollow Road 4. State/Country of Formaban
Suite. Apt. #. elc. Sunte, Apt. #, eic. Florida
5. Date O ed or Qualified
To Do Busmess in Floids  10/5/2017
City & State City & State
: . 6. FEI Number JApplied For
Jacksonville, FL Jacksonville, FL 823003686 v
Zip Country Zip Country 7
32258 USA 32258 USA " CERTIFICATE OF STATUS DESIRED D
8. Namo and Addross of Current Registared Agant
Name
Thomas Huwe
Street Address (P.0. Box Number is Not Acceptable) Suite,
5903 Brush Hollow Road
Apt. £ Etc.
City State 2ip Code
Jacksonville FL |32258
9. |, being appointed the registered agent of the above named limiled liabidity company, am famdiar with and accept the obligations of Chapter 605, F.8.
Signature of 3/15/2021%
Registered Agent Date
REGISTERED AGENT MUST SIGN
1 Names and Street Addresses of Authorized Representatives/Managers
. m S r .
Tittes i\umcﬁzedhg::pr‘:rgnlativesi Au‘iﬁﬁm"nﬁ?r&'ﬁﬁﬂm City ! State / Zip
Managers Manager
Pres Thomas Huwe 5903 Brush Hollow Road Jacksonville, FL 32258
VP Barbara Huwe 5903 Brush Hollow Road Jacksonville, FL 32258

AUN-1)-2-182
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11. E-mad Address: thWe40@yahoo.com

(To be usad for future annual repont nobficatlions |

12. | certity that 1 am an authorized representalive/ manager of the recaiver or trustee empowered to execute this application as pravided for in Chapler 605. F.5. | further
ceruly thal when filing this reinstatement applicabon the reason for dissolution has been elmunated, the limited liabdity company name satsfies the requirement of sechon
605.0012. F.S.. and ihat all fees owed by the kmited bability company have been pard. The information indicated on this apphcation s true and accurate. and my signature

shall have the same legal effect as if made under oath, lam a al false information submrtted in a documen to the Depariment of State consttutes a third degree
felany as provided lor w s. B17.155, F.S.

Signature of authorized representative/member

//\~"’\ 3/15/2021

P Y S

. = " Thomas Huwe

onone 240-432-4403




