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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 09/02/2022
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Name: BLOCK BUILDERS, LLC
Document #:
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COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%?RM.

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Limited Liabiily Companys Nama
Block Butldars, L1.C

08 00066 130F

LD

W2SEP-2 MMII: |2

CR2EQ41 (114)

2. Prnopal Qlice Address - No P.O. Box # 3. Mnikng Office Agdress
——
92749 T , 9 0170 T . o
39279 Tommy Moore Rd 39279 Tommy Moore Rd 4. Stalo/County of Formaton
Suite, Anl, &, otc. Suite. Apl. 4, clc. Louisiana
5. Date Qrganlzed or Qualfied
To Do Business in Flonda
Cily & Stals City & State 31912009
- . : Applicd F
Gonzales, LA Gionzales, LA 6. Fel r‘:”mb” pplod o
26-2248426 Nat Applicnble
Lip Country Jip Country <
. U0 Add D b rog v
F0737 LiSA YRYRY) USA CERTIFICATE OF STATUS DESIRED ] . eotificats o
B. MNamae and Address of Currant Registered Agent
Nama
NRAI SERVICES, INC
Steet Addreas (P.O. Bar Numbar is Nol Acceptable) 1200 South Rine Island Road
Suite, A, #, Etc,
Cty . Slate Zio Code
Plantatien FL | 33324
—t

9. |, baing appointod tha registarco agent of e above named limited liutility company, am familiar with and acespt the obligations of Chaplar 505, F.5.

P Chrxiine Kelm
Signature of C{‘]u&kﬁm\w/’ Attt Secrelay 8/23/2022
Registorad Agenl Cate
REGISTERED AGENT MUST SIGN
10.  ramaes sad Sirent Addresses of Aulborised Rupresantitives/Munagars
Nnmae of Streel Addrass of Each .\ .
Tiles Authorized Raprasentatives! Authansad Represaniative! City/ State / Zip
: Managars Manager
MOR Jason L Keller £3545 Post Qak Place Dr Houston, TX 77027
— P RTS .
o A"
THemiie RIS ey g .
Wi g,y B —
L TR AR U I AR T AP
—"“"‘"""U'il'ﬂiﬁ - A
——

11 E-mail Acdrase:  MStafford@boicckcompanies.com

12, | cortify Inat | am an authorized reprasentatvelmanager or tha racaiver or Insstes ampowarad 10 oxecuto this application as providad foz In Chaptor 608, F.5. i furthar cartify thal
when filing this reinstatement appication the reason for dissolution has been eliminated, the limitea liabilly company name satisfies the requirements of section 6050012, F.8., and
that all fees owed by Iho hmitad liabilily company have baan paid. The infarmaten indicated on tnis apphicalion 15 Fue and Bccurale, anc my signature shall have tha sama lagal atfact
as if made under oslk, | am awaze that false lalonnation submitted o the Depaniment of Stale constitutes a third degree feiony as pravided ins. 817,155, F S,

B8/22/2022

(To he usext tor fuluta annual repon nol ficatons}

y T

Signature of p—
Authetized Representative/ Managor ___ = Ic

o Daytime Phone 8

Al

Jason 12, Keller

Typad of printed nama af signing Authorized Represantativaltdanager
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