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Name and Mailing Address
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HATCHER INVESTMENT LLC

222 N.E. 1ST STREET
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2. New Mailing Address QT/ 4, State/Country of Formation :Q?_

N5 S |5TD ,_ FL X

“Chty; Stats, Zip = - = = ~ ‘57 DateOrganized or Qualified —— = 121 5/'2%000 &

! e . z To Da Business in Florida o

CAzwEs Vet £ F 677 _ :
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number L Anptiad Fofa. —f———

222 NE.1ST.STREET . -- - 59-3694428 Not Applicable
GAINESVILLE FL 32601 Ciy, State, 2ip -
g , . $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

BOLTCN, JOE W .
222 N.E. 18T STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL. 32601

oy, X ) City FL Zip Code

10. |, being appointed thleegistered agent of the abgye named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatt f L
Rgé}zi::zdo;ﬁgent _ - " ATU [R E R EQ U ﬂ R E D Date _/Z -2 -85
REGISTERED AGENT MUST SIGN

11. Names and Wdresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .'

Title(s) Members/Managers Managing Member/Manager Gity / State / Zip

MGR HATCHER, LAMAR JR. 25168 NW 43RD ST. GAINESYILLE FL 32606

MGR CURBOW, E. H 10333 5.W. 55TH PLACE GAINESYILLE FL 32808°
MGR HATCHER, BETSY 44 PRESENTATION ROAD #1 BRIGHTON MA 02135

BTN S Pl o i =
10/20/03--01058--015 %150, 00

)

12. | certity that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lfabilit/:ompany have begs.paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath. : . ’ :

Signature of
Managing Member/Manage =~

Typed or printed name of signing Managing Membér/Manager



