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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ryee . e
L IMITED LIABILITY &% fgg\ FLORIDA DEPARTMENT OF STATE
3 i Katherine Harris
COMPANY L7 A :? " Secretary of State
REINSTATEMENT \@/ DIVI.SION OF CORPORATIONS
DOCUMENT #
1. Limited Liability Company’s Name
M99000000079 HCap, LLC - s € |
LA % N\
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o ’,/{\. -~ (
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2. Principal Office Address 3. Mailing Office Address ";_f:‘;\f " ’_9\;
3715 Northside Parkway 3715 Northside Parkway 4. State/Country of Formation oA
Suite, Apt. #, etc. Suite, Apt. #, etc. Georgia ’g/\:{_‘_ -~
Bidg., 400, Suite 200 Bldg., 400, Suite 200 8. Date Organized or Qualfiad 1/7/99 %/g\
City & State City & State v
6. FEI Number Applied For
Atlanta, GA Allanta, GA 58-2258309 o ]
Zip Country Zip Country 1. $5.00 . ]
30327 Fulton 30327 Fulton ceRmFCATE OF sTATUS DesiReD (] e
8. Name and Address of Current Registered Agent
Name
NRAI Services, Inc. : o -
Street Address (P.0. Box Number is Not Acceptable) . rirnnrs IW' - T___ T
526 East Park Avenue -06/13/02--01007-4005
Suite, Apt. #, Etc. : . ’ 'D{] - DD
) City T |. | h State Zip Code
; allahassee | FL | 32301
9.~ 1, baing appointed the regigtered agent of the aboye named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
o S _
R tered Agent % M / AsSi stad Searts y o Gpelez
REGISTERED AGENT MUST SIGN ]

10. Names and Street Addresses of Managing Members/Managers

, Name of Street Address of Each .
Titles Managing Mear:'tnbee‘r)s.f Managers Manggi?'ug Merrﬁngol Maancager City / Stata / ZIp
MGRMThe Hardin Group 3715 Northside Parkway | Atlanta, GA 30327

ED00-CE
/50 00 - fog\a\

11. | certify that | am managing member/manager or the recaiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
~ filing this reinstatement application the reason for dissclution has been eliminated, the lmited liability company name satisfies the requirements of section 608.408, F.S., and that
all feés owed by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same lagal effect

as If made under oath.

Signature of Sdc_ ﬂ’#a_b&:l Dale 4/30/02 Daytime Phona # 404'264-3500

Managing Member/Manager
L

M. Brantley Barrow )

Typed or printed name of signing Managing Member/Manager
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HCAP, LLC 04

a Georgia limited liability company

By: The Hardin Group, LLC,
a Georgia limited liability company,
its sole member

By: THG, Inc., 2 Georgia corporation,
its managing member
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Name: /7) 8f'@xl‘f 'e? /33‘”‘0:.\)
Tite: _\/ic2 Pn:', dent




