RS

I 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 97 AUG IS AM 8:53

DIVISION OF CORPORATIONS

*APPLICATION FOFqg
REINSTATEMENT FOR 3
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tﬁf@%@éf&%ﬂ“&

' 'S'lan'.'n'rﬁi?e"flﬁﬂiﬂ‘,’ Sﬁﬁiﬁii, DOCUMENT # 700070

1a. Fiincipal Place of Business Address

HATFIELD L.C.

5301 $. Dixie Highway 5301 S. Dizxie Highway
West Palm Beach, FL 33405 West Palm Beach, FL 33405
Il above maiing addiess 1s incorroct In any way. ling through incorrect information and enter carrection in Block 2a
2 Principal Place ol Businpss 2a, Maling Addiess 3. Daie Organized or Qualified | 38. State of Formation
. , ] 1/4/89 FL
Suite, Apl_ ¥, elc Suite, Apt #, elc. (NP T —
4. FE| Number '
' 65-0091493 [ ] somtes o
City & Siale City & State E] Not Applicable
| , I - 5. Date of Last Reporl 6. Certilicate of Status Desired |
Zip Country Jip Country
4129794 5275 st o ourea B
7. Name and Address o Curren! Reglslered Agenl 8. Name snd Address of New Registered Agent

Name
AKDENIZ, ROBIN

Street Address (P.O. Box Number is Not Acceptable)
5301 S. DIXIE HIGHWAY

Suite, Apt. #, elc.

MATFIELD, LARRY
5301 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

City Zip Code
WEST PALM BEACH FL 33405

9. |, being appointed the regisiered agenl of the above namad imited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

M L]
Signature oix W j
Registered Agent . £ - . e Date _8 _9 . _?_ e e
/ 4

HEGA 0 1 AL HT BT T S

10. Tile Managing Members/Managaors LRsiness Street Address City, Stale & Zip Code

MGRM| Kiefer, Ken 5301 sS. Dixie Highway W. Palm Beach FL 3340%

MGRM)] Kiefer, Kathy 5301 5. Dixie Highway W. Palm Beach FL 3340%

Tﬁhn Akdeniz, Yujel 5301 S. Dixie Highway W. Palm Beach FL 3340%
INOVOD22 2233 ——-1

~08/¢0/37-~-01065-+0
2*#111?.25012$$ 11 12

Py

11 | cerlify that t am managing member/manaqor or the 1eceiver or rusies empowered 10 execute this application as provided for in chapter 608, F.S. | furlher cerlily that when
filing this remnslatement application the: reason for dissqliion has been eliminated, the limited Iigbilily company narme salisties the requiremenis ol section 608.408, F.S., and that
all fees owed by the himited abinly company havo boen w informatigm ingdicated rir} this application is rue and accurate, and my signature shall have the same legal effect

as if made under oath,
Date 8/‘//?; . ...... Daytime Phone # 56" 535:/'7'0,

Signature of /»x
Managing Membar/Manager -
Typed or printed name of signfg Managing Member/Manager YUJEL EN1Z .
OR2EDAY 806




