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Katherine Harris
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1. Limited Liability Company's Name

EXQUISITE HOME JOURNEY'S END, L.C.
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8. Name and Address of Current Rogistared Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apl. #, Etc.

City State Zip Code
TALLAHASSEE . FL | 32301

9. 1, being appolm ‘the regmti%ﬁ:ahuva named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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ﬁd’to gxeqﬂe}t_his application as provided for in chapter 608, F.S. | further certify that when

11.1 cerlify that | am managing member/manager or the n:lcﬂ or
filing this ralnsmtemem appllcatlon the reason for di ion hast
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Signature of
Managing Member/Mana

Typed of printed nama of signing Managing Member/Manager é V‘J A ’4/‘/4/6 & z-' m 6t

4



o .
-
Y | ‘
S.

‘:’i!r“\ THE UNITED STATES
@@L

ACCOUNT NO. : 072100000032

REFERENCE : 000125 72383 diﬁkﬁ“0*1éﬁﬁis
AUTHORIZATION /,w—ED
) 'fﬁnka

COST LIMIT f ‘ﬁ?“ 'BOOF—?
ORDER DATE : ‘February 12, 2001
ORDER TIME : 10:48 AM
ORDER NO. : 000125-010
CUSTOMER NO: 7238332

CUSTOMER: Mr. Luis Alvarez
Mr. Luis Alvarez
6800 Sw 40th St
Pnb 455
Miami, FL 33155

DOMESTIC FILINGS

NAME : EXQUISITE HOME JOURNEYS
END, L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
EXAMINER'S INITIALS



