2008 LIMITED LIABILITY COMPANY
REINSTATEMENT '

DOCUMENT #L07000067315

1. Entity Nama
ABBOTT'S OF HYDE PARK, LLC

Principal Place of Business

1605 SNOW AVE.
TAMPA, FL. 33606

Mailing Address

60T SNBWAVE= 2450 Rince (B 0.
PMPAF33686 Suite. 201 @

(Qocutsin. Ny 1Ms26

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

N

Led t‘;,-.s

08NOV 12 PM 2: L

SECRETARY dr STATE
TALLAHASSEE FLORIDA

AR AN e

Suite, Apt. #, elc, Suite. Apt. #, etc. 11032008 REIN-LLC CR2E101 (1107)
City & State City & State 4, FEI Number Applied For
‘ 26~ 1140859 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gesa'ggqﬁf:;u"“a]
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
CORPDIRECT AGENTS, INC. _
515 EAST PARK AVE. Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sagnature, Iyped o irinted name of /egistared agent 1nd Lte d apphcible.

(NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW!! FEE IS $138.75

In accordance with . 607.193(2)(b), F.S., the limitzd

Make check payable to

Aftor January 1, 2009, Feo will be $277.50 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM O etete TLE [ change [ Addition
NAME SMITH, DELBERT J NAME —l I-' ) AT T

il b =t WL
STREET ADORESS | 2680 RIDGE ROAD W. SUITE 201-B STREET ADORESS 1 1'71 E-ijll“!-tl{iﬁ E{ 40_‘_6‘3-} ~ ;.#LI—SB -5
cIry-S1-1P ROCHESTER, NY 14626 CITY-ST-ZP s "
TLE O pelele TMLE MEInALR O Clangs  [A Addilion
NAME NAME sofia, Mituace
STREET ADDRESS STREETADDRESS | 26 % ool Rur
CITY-ST- 208 oz | Rocpusi, Mg Iy61
TILE [ Detets THE Mzhace O change B pddition
NAME NAME HAQ @yLiamk | TAMLS
STREET AGORESS STREETADORESS | {22 idvTTo~ woan M.
CIfY-81-2P chvY-57- 2P Hevap, Moy
TITLE O pelete TLE tMLMata (] Crange ] Addition
NAME NAME RecvoeasTt |, KS\TH
STREET ADORESS SREETADDRESS | 2.8 8 N- Crupenm (Roan
CIrY-ST-2P orv-s-zk | Qotwistea, Ny (MbI
e O oekee T ' D change [ Addiion
NAME NAME
s REINSTATEMENT | e
CIFY-Sr-ap - A cITY-§1-2P
G O Delets L O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHTY-ST-2IP CITY-51-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad to gxacute this report as required by Chapter 608, Florida Stalutes.

limited liability company or [hbweceiver or tfusies

SIGNATURE: %

C55 -920 - Y44

SIGNATURE AND TYPED OR FRINTED NAME DFYWIZHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

l\fz}w

Gaytime Phana ¢




