n -t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEcer T JLEL
LIMITED LIABILITY 2 oiviCRETAR Y f
23\ FLORIDA DEPARTMENT OF STATE IVISION oF pmt Slaie
COMPANY 3 Secretary of State M” OMS
REINSTATEMENT

DIVISION OF CORPORATIONS 05 Sep 28 Ay 9: 45

DOCUMENT # M\ 0 D_00000 R 7

1. Limited Liability Company’s Name

Hale Building Company, LLC

CR2EQ41 (8/05)
. Principal Office Address 3. Mailing Office Address &

2020 Ca pltal Drlve 2020 Ca p 'tal D rlve CJ gtefcountry of Formation

Suite, Apt, #, ete. Suite, Apt. #, etc.

5. Date Organized or Qualified

To Do Business in Florida I D - OZ’ sz

c\7Vsi‘lmlin|nqton NC [2020 Capital Drive Dﬁf'“627130

Not Applicable
Country Zip Country

Z584 O 5 U S 2 84 0 5 U S 7 cermricass oF sTaTUS pesiren[_

B. Name and Address of Current Registerad Agent

T Corporation
120088 th"Pine T8land Road =1

Suite, Apt. £, Etc. L

DOEI20=22s |
FOS—0IOE—T03 %% 15000

Plantation FL | 33524

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

g?g;i:::::r;)i\gant Date 09/2 2/05

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

, Name of Street Address of Each ! .
Tites Managing Members/Managars Managing Member/Manager City  State / Zip

MGrRM (| .C. Hale Il 2020 Capital Drive Wilmington, NC 28405

pome, sy 2 Y8 Py o p—— P e e e Tl

REINSTAIEMENT Z00s

JANR

filing this reinstatement applj refson 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 limi il pghy have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath. i

1. t certity that | am managinf m Ff afhger or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
{

Sllg::tgllj::: %ember!Manager %\L Date 09/22/05 Daytime Phone # (91 0) 31 3'2468

Typed or printed name of signing Managing Member/Manager LC Ha|e= l I I




