~_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,Oé.’.;..M_J
LiMiTED LiaBILITY - FLORIDA DEPARTMENT OF STATE : o
COMPANY' Katheripe Harris FILED

Secretary of State

DIVISION OF CORPORATIONS ' 00. DEC |3 AM IO-' Ul

M980000004 SECRETARY OF STATE
DOCUMENT # 19600000045 . i TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name - .o

NUHOME DESIGNS, L.L.C.

: E 2. Principal Office Address 3. Mailing Office Address
10707 C1 ay Road P.Q. Box 2863 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc. TE)(AS
) 5. Date Organized or Qualified
To Do Business in Florida 05/08/98
— Wy &eStgtg e e _ | City&SHle. . o — o — S—— S | R
: 6. FE! Number Applied For
Houston, TX Houston, TX 76-0569460 Mot Applcabie
7081 T s 7725202863 | USA 7 560 o ooy
. itional
7 u CERTIFICATE OF STATUS DESIRED I___IJ et SRS
8. Name and Address of Current Registered Agent
Name
; C T Corporation System
j Street Address (P.O. Box I-\Iumber is Not Acceptable)
' 1200 South Pine Island Road
Suite, Apt. #, Etc. _ - ’ N _ o — -
<|i City 7 o ‘ T | Stale | Zip Coug
Plantation FL | 33324

CR2E041 (9/99)

-* 9. 1, being appainted the j#gistered agent of the_above named limited liability company, am familiar with and accept the obligations of Chaptar 808, F.S.
L3 B
Signature of W WCTOR ALFANO £0/5 ‘D/JD
- 2 Ny Dati -
T FIEGlSTEREDa§§!.SIIMISI§fECRHARY : e

Registared Agent __

10, Names and Street Addresses of Managing Members/Managers

. Name of v et Address of Each ' g -
Tilles Managing M:r;n;e?s/Managers Manggiantg Me;i;:ro/ M:rfager City / State / Zip
"1 MGR | Michael 7. Richardson TTI3TLT7 N, Centval Expwy T#20071—~ ~Dallasy TX 75243~ —
TOOoOO=sSnOonsT- -8

-12/°20A00 -~ 01013--002
wdadanl . D) sedEes, 0

_—

11. ) cSitify that ! am managing member/manager or the receiver or lrustee empowered to.execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfigs the requirements of section 608.408, F.S., and that
afl tees owed by the limited liability company have been paid. The information indicated on this application is frug and accurate, and my signature shall have the same legal effect

25 f made under oath.

'\Sﬂigri]:;ijf:g Lr)~f4emberf Manager y%_. WWM A A Date J-i\ Z_la_\w Daytime Phane # 713-877-2425

Typed or printed name of signing Managing Member/Manager Mic h@gr T. Richardson




