PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (588, FLORIDA DEPARTMENT OF STTE FILED
, Katherine Harris ‘ !
Elggnl:%?ﬁYENT Secretary of State 01 DeC 2k AM 0:23 !
R DIVISION OF CORPORATIONS SECRETARY or STATE |
. TALLAKASSEE, F
DOCUMENT # L 0000000 2Y 7 SEE. FLORIDA
1. Limited Liability Company’s Name ;
Howald CApitaL Fony, L.C. 3
2. Principal Office Address_ 3. Mailing Office Address
l 38}6 S L6 T, ,3 g;é Sw 56 ST 4. State/Country of Formation : 3
Suite, Apt. #, etc. Suite, ApL. #, etc. FLrop DA f
# 204 # 20\ S eEmn e 3 /3 ) 2000
CyaState L Ciy & State_ . T P
= e e e |0 O oy e . ied For— M - -
A e e L WA b 0571 RS Y roawen],
NzipT— T Ry - zip =77 | Ceuntry :
22175 v SA 23/ %5 v SA 7 cermricaTe oF starus dEsrep 3 &3%2 }

8. Name and Address of Current Registered Agent

ANGEL ARMANDO ALIZO 200004782843
Street Address (P.O. Box Number is Not Accepiable} ~f) 1.,:’;]9‘,!0'3__[]1;_]52_—[3
Piar w143 AVE e a1t 0

Suite, Apt. #, Etc.

Name

City Mf ﬁpfg | Eaf zgcgerS’B

9. |, being appointed the registered agent of the above namwy company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ( / /
Date } ;’- / 9'0 / a OO I

Registered Agent
REGISTEUED-4GENS MUST SIGN

CR2ED41 (3/01)

140. Names and Street Addresses of Managing Members/Managers

4 ame of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/ Manager City ! State / Zip

>
NS

Pty

. RPNPEINPED St

SRR N

e TR A
TR &\\

it

¢
=
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in chapter 808, F.S. | further certify that when

filing this reinstatement application the reason for digsolutpn has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability compg Ien 1 ? he information indicated on this application is true and accurate, and my signature shall have the same legal effect Lo
Signature of

as if made under oath.
Managing Member/Manager Date L}/._&_O/_D_) Daytime Phone # BDS" ?5 S_QJ{';‘:}
Typed or printed name of signing Managing Member/Manager A’ ~N GE L A L—‘| 2.0 / m ATJA‘ @?}L H‘dﬂM! 6@” %S‘—@m],r |




