Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L00000001370 .

1. Limited Liability Gompariy’s Name S
Hopkins, L.C.
P PR S L i
AT AT~ 82000, )
r_2.7Principal Office Address 3. Mailing Office Address
1778 Lee Janzen Drive 1778 Lee Janzen Drive 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, ste. Florida/Us
R - - .- - | 5, Date Organized or Qualified
To Do Business in Florida 02[07[2000
City & State City & State -
Kissimmee Florida Kissimmee Florida & FEmeer 59. 3625806 e
Zip Country Zip Country 7.
34744 us 34744 us CERTIFICATE OF STATUS DESIRED [T] RSSMaaa it

8. Name and Address of Current Registered Agent

e . . .
Keith Hopkins -
Street Address (P.O. Box Numbet is Not Acceptable) .
1778 Lde Janzen Drive

Suits, Apt. #, Efc.

ity . . State | Zip Code -
Kissimmee FLJ 34744

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.

Date LaZOoa

Signature of
Registered Agent .
UsT SIGN

10. Names and Street Addresses of Managing MembersiManagers
i Name of Street Address of Each : )
THes Maniaging Members/ Managers Managing Member/Manager City / State / Zip
MGR | Keith Hopkins 1778 Lee Janzen Drive Kissimmee/Florida/34744

CRIEDAT {10/02)

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application s provided for in chapter 608, F.S. 1 further certify that when
fifing this reinstatement application the reason for dissatution has been eliminated, the kmited fiability company name satisfles the requirements of section 608.406, F.S., and that
all fees owed by the (imited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the sama legal effect

D.atan ‘ZQ'(?sjaytime Phone#!‘alt ) 28—" Oq i 5
Dr. Kei+h HoplKihg

Signatura of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




