MITED LI

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # [_5050000 (Klz

1. Limited Liability Company's Name

HFA, ALe

2. Principal Offico Address

636y TAHFT STRéLT

3. Mailing Office Addrass

L3LS THFT STHELT

PLEASE READ ALL INSTRUCTIOS BEFORE COM = OR

FILED
04 GET.13 M

SECRETARY OF
TALLAHASSEE,

4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. ﬁ(’/( Lpr
3 VIiTE / cel SUITE /e I 5, Date Organized or Qualified

City & State

eliyMo e, FL

City & State

C Hellymhod, FL

7/3/7’000

To Do Business in Florida

Zip

BBP 30 7/ ‘/ Country

Zi Count
2303 ”

Applied For

FEINurnber'r?- Bérg/yg«

Not Applicable

7.
CERTIFICATE OF STATUS DESRED [] ssfg? Addltiona) Fee reulred

8. Name and Address of Current Registered Agent

Name

PAT HLLEY

Street Address (P.O. Bax Number is Not A?eptabie)

NeRTH JokloE STAREET

Suite, Apt. #, Etc.

SviTe /438

City

TALLAHASSEE

State

FL

Zip Code

%2303

Signature of
Registered Aga

Date // ’f’df%

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State £ Zip

2039 MokTH HoMloE ST

MR C oAt LAVEER SuiTE 438 | TALLANR SSEL FU. 5030
200% ~ 18:321.2'{!3:{::;&[';::;%0 r'::ahi;;}u},;]u

2 004

11, i certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided far in chapter 808, F.S. ! further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name safisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. \_%“‘—
‘.’ Date /0’ 04,/Y Daytime Phonet 27~ g3 -5493

CHArrr LAVEER

Signature of
Managing Member/Manager

Typed of printed name of signing Managing Member/Manager

CRZED41 (10/02)



