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COVER LETTER

TO: Registeation Section
Division of Corporations

sumzer _oterner’s Home Reaovations, LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Flarida Limited Liability Company and fec(s) arc
submitied for filing.

Please return all comrespondence concerning this matier lo:

anette. M. Otener

Contact Person

Stecnec's Home Tenovations, LLC

Fimv/Company

He3S Timbeclin Pack Bivd #H3

Address

Jacdksonville, FL 3229

City, State and Zip Code

shrlic Z@hotmail. com

E-mai] address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

Jaaette M. Stecaec « 404 ) 492-202D

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E132 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION 202
FOoR TN 19 P
FLORIDA LIMITED LIABILITY COMPANY ‘- x
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Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration af 120 days following the efTective date (or file date, if no cffective date) ol the

articles of dissolution.

Stecaecs Home Renovations, LLL

1. The name of the company is:

2. The document number of the company is L ﬁzom , q6:}CD

3. The effcctive date the Dissolution was filed 1s \) Q(\mr\{ 2% : 2 02q

4. The revocation of dissolution was authorized on MG\‘{ l L{J ﬁQ\O ZL{

5. A copy of the Articles af Dissolution i attached.

‘_j""/'—
Sign #rc of person authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2E132 (10115)

@ CamScanner
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Electronic Artl;cles of Organization L 18000142700
. . L roer. . June 13, 2018
Florida Limited Liability Company _slfégfeof State
jafason

Article |
The name of the Linited Liability Company 1s:
STERNER'S HOME RENOVATIONS, LLC

Article 11
The street address of the principal office of the Limted Liability Company 1s:

1920 BURGESS HILL CIRCLE W
JACKSONVILLE, FI.. 32246

The mailing address of the Limited Liability Company is:

1920 BURGESS HIILL CIRCLE W
JACKSONVILLE, FL.. 32246

Article 111

The name and Florida street address of the registered agent 1s:

JANETTE M STERNER
1920 BURGESS HILL CIRCLE W
JACKSONVILLE. FL.. 32246

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JANETTE M. STERNER



Article IV

The name and address of person(s) authorized to manage LI.C:

Title: MGR

JANETTE M STERNER

1920 BURGESS HILL CIRCLE W
JACKSONVILLE, FL. 32246 US

Title: MGR

GLENN A STERNER

1920 BURGESS HILL CIRCLE W
JACKSONVILLE. FL. 32246 US

Article V

The effective date for this Limited Liability Company shall be:

06/11/2018
Signature of member or an authorized representative
Electronic Signature: JANETTE M. STERNER

I am the member or authorized representative submitling these Articles of O
facts stated herein are truc. [ am aware that {alse information submitted in a

raanization and allirm that the
document to the Dcparlmcm

of State constitutes a third degree felony as provided for i s.817.155, F.S. ] understand the requirement to
file an annual report between January 1st and May 1st in the calendar vear following formation of the [LI.C

and every year thercafier 1o maintain "active” status.



FILED
Jan 28, 2024
Secretary of State
ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
STERNER'S HOME RENCVATIONS, LLC *** SEE NOTE

The document number of the limited liability company: L18000145700

The file date of the articles of organization: June 13, 2018

gz

The effective date of the dissolution if not effective on the date of filing: January 29, 2024

¢G 2l id 61 NArh0

A description of occurance that resulted in the limited liability company’s dissolution:
OWNER/SOLE MEMBER MOVED AND RE-ACTIVATED LLC IN TENNESSEE.

The name and address of the person appointed to wind up the company's activities and affairs:

GLENN STERNER
104 CO RD 332
ATHENS, TN 37303 us

Ifwe submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: GLENN A STERNER

Electronic Signature of authorized person




mlR DEPARTMENT OF THE TREI;.E‘(;(EJ:RY
INTERMAL REVENUE SER
CINCINMATL OH £5999-0023

Date of this notice: 03-29-2016

Employer ldentification Number:
£1-2001690
b ——————"

P

Form: S55-4

nwumber of this notice: CP 575G
TERNERS HOME RENOVBTIONS L1.C
GLEMN-ALLEN- STERNER-SOLE.1BR . .
8787 SOUTHSLIDE BLVD APT 3303 vYor assistance you may call us at:
JACKSONVILLE, FL 32256 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-2001690. This EIN will identify you, your Dusiness accounts, tax regurns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wwhen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. RAny variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. 1f the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability cumpany {L1C) may file Form 8832, Enticy Classification Election,
and elect to be classified as an association taxable as a corporation. I1f the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing &
corporation status, it must timely file Form 2553, Election by a Small Business
Corpcration. The LLC will be treated as a corporation as of the effective date of the 8§
corporation election and does not need to file Form 8832,

To obtain tax [orms and pubiications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

*

Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof cf your EIM.

Use this EIN and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.
1f you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this rnotice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name contrcl associated with this EIN is STER. You will need to provide this
information, aleong with your EIN, if you file your returns electronically.

Thank you for vour cooperation.



