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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Gtenda E. Hood
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. DOCUMENT #  zooo70

Name and Mailing Address

0011617 Q1 AT 6.2892 «=AUTO T3 0 0615 33405-323001
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HATFIELD L.C.

5301 S. DIXIE HWY
WEST PALM BEACH FL 33405-3230
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Olgc_ JmD

2. New Mailing Address

. State/Country of Fw! rmation
FL

s—Date Gryarized ur Guadifed—

P
wy,arezp
To Do Business in Florida 01/04/1989
Pringipal Place of Business 3. New Principat Place of Business Address 6. FEI Number Applied For
5301 S. DIXIE HWY 65-0091493 Not Applicable

WEST PALM BEACH FL 33405 - -
City, State, Zip

7. Wi 55,00 additional F i
CERTIFCATE OF STATUS DES!RED M

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

AKDENIZ, ROBIN
5301 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

_

Name

Street Address {P.0. Box Number is Mot Acceptable)
—1-CHIERE A5 e
10428 13--01012--005%  #*]155. 00

FL Zip Code

Gty

Signature of
Registered Agent

10. |, being appointed the registered agent ot the above named limited liability compgny, am familiar with and accept the sbligations of Chapter 608, F.S.

]

oae_OCk. LO, ZOOS,

CR2E084 (7/03)

REGISTERED AGENT MUST S

e
11. Names and Street Adgdresses of Each Managing Member/Manager
. Name of Managing Street Address of Each . .
Titie(s) Meambers/Managers Managing Member/Manager City / State / Zip
MGRM AKDENIZ, YUJEL 5301 5. OIX1E HIGHWAY W. PALM BEACH FL 33405
\ EINSTATEMENT.
_

as if made undes gath.

Signature of
Managing Member/Manage

=,

12. [ cerify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this Teinstatement application the reasen 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 liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

— Date —/_Q/gé/ajayﬁm; Phane # 53/- érg‘j_“ /?0 l_

Typed or printed name of signing Managing Member/Manager




