PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THISEORM.
SECRETARY OF STAIE

LIMITED LIABILITY 55 é FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY (- B “*“,%' Secretary of State .
REINSTATEMENT %» 5 DIVISION OF CORPORATIONS 05 HAR 2 | AH 9: 29

DOCUMENT # (L 0000CO0olT7T32

1. Limited Ligbility Company's Name

HARE RAM , L. L.cC.

2. Pnncupa! Office Address 3. Mailiné Qffice Address
l 5-0 S E FOWLE@ AVE., I SOS E N Fo Wi LR AVE . 4 StatefCountry of Farmation
Suite, Apt. #, elc. Suile, Apt. #, etc. ﬁo QJ( D A
s. ?alg Déganized or Qualified
o Do Business in Florida
City & Stale . City & Slale _ O 2‘//6/00 _[
6. FEI Number | Applied Far
TA MPA FL—- AM PA FL“ 33("'2" S? - 36, 2.5’5’40 Not Applicable
Zip Country Zip Country

8. Nome and Address of Current Registered Agent

Name

CHRAL _ PATEL g 09
Street Address (P.Q. Box Number is Not Acceptable)
1210 %LDD\OG\SW [SANDS P\“ﬁ@%&w "

Suite, ApL. #, Etc. ‘ B " @‘%%% h’“ .

7.
23612 WUS A 33012 U A CERTIFICATE OF STATUS DESIRED R

City . State Zip Code
Tampa FL| 3363s
9. |, being appointed the registered gfant of d limited liability company, am lamiliar with and accept the obligations of Chapter 608. F.S.
Signature of

Registered Agant Date 3 ,{ (o ) g-
/(/ y REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Ménaging MembersiManagers

§ Name of Streel Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / Stats / Zip

2106 Sie St B

pekn|  CuipAe PATEL | Tames a2 | Thmed B 333C
1220x N-22 Ty

Mk J\\nnnr{nk el Tompe tL- Treta | “Tompo. £ 2REN

clave Villase D §
moftl Chibedn Qe | T | Tpe 41 23007

Bl T R L S e R

s |
D375 05--01003--013  *%255.00

11\| cerlify that | am managing mamb, naget or the raceiver or trusiee empowerad to execulg \his application as provided for in chapter 808, F.5. | further certify that when
A=filing this reinstatemant applicatiof the rejysor] for dissolulion has begn eliminated, the limiled liability company name satisfies the requirements of section 608.408, F.5., and that
. all fees owed by the limited liabildy compeny have been pai nfarmalion indicaied on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Date BVI["-O ‘S,Daylime Phaone # g\/j - 7éé 3 75/??

Signature of
Managing Member/Manager

/ / v
Typed or printed name of signing ManaglngemberlManagw dl{'{ /246 E-Aﬁ

L4

CR2E041 {10/02)



