PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State E'.Ju Jeoopgy o .o [;0
DIVISION OF CORPORATIONS

DOCUMENT # 120000071005

1. Limited Liabibly Company’s Name
T

HOMES"R"US LLC o r Rl e LR L
O 152001 Je==1 1

Z. Principal Office Accress Mo PO, Box d 3. Mamng Ofice Address CRZEQT {114)
5903 Bimini Way N 5903 Bimini Way N & Smertoumty o Formamon
Sunte. Apl. 9, etc. Suile, At £, el Florda

5. Dale Organired or Ouakfied

To Do Busnessinflorida  03/03/2020

Cily & Siate Cily & Stale

6. FEI N pplied For
St Pete Beach, FL St Pete Beach, FL €1 Number :

»” Mot Applicable
Zip Country Zip Country 7 —

33706 USA 33706 USA CERTIFICATE OF S1ATUS DESIRED D oF 2

8, Nams and Address of Current Regisiered Agent

Name
UNITED STATES CORPORATION AGENTS, INC.
Streel Addvess (2.0, Box Number s Nol Acceptable) Suite,

476 RIVERSIDE AVE.

Apt. &, Eic.
City State Zip Code
l.J)‘-’\CI'(SONVILLE FL |32202

9. 1. being appointed the regislered agent ¢! Lhe above named imned liabikty company, am lamuhar with ang accept the abligations of Chapier 605, F.5.

sgmues (17— Cheyenne Moseley, Asst Sec OBO USCA oue 05/26/2023

Regisiered Agent

REGISTERED AGENT MUST SIGN

0 Names and Sireet Acdresses of Aulharized Reareseniatives/Managers

N ! 5 ad [ E
Itles Aulhgrized Rae?recfenlalivesf Autﬂ;:il'z:d n'::fsen?::}m City / State / Zip
Managers Manager
AMBR FELSKE, ANTHONY 5903 Bimini Way N St Pete Beach, FL 33706
i T[:! T TR TV /A e =
W ol y I - 3 Y '.':W '3 T — A b
NS LATEMIEN T b
R. Sy
O/ €3/ 5

11, E-moil Address: @Nthonyfelske@gmail.com

{To be wsad lor tuluee annual repon noufications)

12. | cendy thai | am an authorized representative/ manager or the recaiver or rutlee empoweied (o Bxeculs this applicalion as provided lor i Chapler 605, F.5. | further
cerlity that when filng this reinslatement apphcation the+aason lor dissaiution has been eliminated, the Imited babilly company name salisfies Lhe requiremen ol seclion
605.0012_F 5. anc thai all fees owed by the iimiteg company have beennaid. The information indicated on Ihis apphication is true and accurale, and my signature
shall have tha same logal eflact as if made undeyd m aware that faise ipfofmation submitied in a document to the Depanment of S1ale cONsliutes a third degree

lelony as provided for ins 837,155 F.5. ‘JM
Signature of authonzed represeniative/memt "Date ; '3’) "2,3 Daytime Phone # (72?) 297-0106 .

Typed or panted name of sgning aulhonzepmsenfﬁlwelme@ Amhony FE|S|(E

——



