PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ULy
LIMITED LIABILITY G
g

COMPANY
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L04000051645

1. Limited Liability Company's Name

HKS, LLC

2. Principal Office Address - No P.O. Box #

17815 Sunrise Dr

3. Mailing Office Address

FILEL
SECRETARY OF
DIVISION oF CORPOSR?'EJ%NS

OTIN3E py g4

CR2E041 (1/07)

17815 Sunrise Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FioraE USK""

City & State

Lutz, FL

City & State

5. Date Organized or Qualified
Te Do Business in Florida

07/09/2004

LUTZ,FL

Country

33549 USA

Applied For

D=3 785828

Country

33549

7. 00 Additic
CERTIFICATE OF STaTUS pEsiRen|_|

8. Name and Address of Current Registered Agent

Slsan K Hubbard

T ress 2.0, Box Numbezjs Not Acceptable)
I 78%5°Stnnse Y

Not Applicable

|z|A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
ity State go ige
utz FL!33
9. |, being appoinied the registered agent of the above named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.
01/29/2007
Registared Agent Date
REGISTERED AGE MUS GN
10. Names and Street Addresses af Managing Members/Managers
" Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM | Susan K Hubbard 17815 Sunrise Dr LUTZ,FL 33549
TOOOE T 439577
IS RTad P ] i P Tl Load iy ST
) TP 2 Y I 3T [NENE] S P I PR EIN]

11. 1 certify that | am managing member/manager or the receiver or trustee 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 satisties the requirements of section 608.406, F.S., and that
alt tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Signature of
Managing Member/Manager

X i K HM 00 01/20/2007 | 813.870-0084

Typed or printed name of signing Managing Member/Manager

SUSAN K HUBBARD




