—
A Tear Here A

‘A Tear Here &

PLEASE READ ALL INéTRUCTIONS BEFORE C

APPLICATION
FOR
REINSTATEMENT
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Glenda E. Hood™~
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1. DOCUMENT # Lo0000007910

Name and Mailing Address

0001904 ©1 AT 0,292

wAUTO

H9 1 0615 32256-343048

Tolludlaldddallanlbulisthblbaalollilld
HYANCINTH PROPERTIES, LLC
7849 GROVETON HILLS PLACE
JACKSONVILLE FL 32256-3490

& oW e oA

OM”PLETING THIS FORM.

AT G00 omA

cnzeo'fsa (7/03)

2. New Mailing Address 4, State/Country of Formation
FL
City, S'ate, Zip — * “£~Diais Organized or Qualiiod ——
To Do Business in Fiorida 06/30/2000
Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
59-3654992 Not Applicable

JACKSONVILLE FL 32256

7849 GROVETCN HILLS PLACE

City, State, Zip

T $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

9, Mame and Address of New Registered Agent

JACKSONVILLE FL 32258

COLEMAN, C. RANDOLPH ESQ.
9250 BAYMEADOWS ROAD, SUITE

Name

Street Address (P,0Q. Box Mumber is Not Acceptable) 5 4
wE 450

ey

Zip Code

FL

19. |, being appointed

Signature of

(RN

A 252

liability company, am familiar with and accept the obligations of Chapter 608, FS.

we_( /28 /03

Registered Agent _

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM COLEMAN, C.

RANDDLPH

7849 GROVETON HILLS PLACE

A e

JAGKSONY ILLE FL 32258

1231 -G -

Signature of
Managing Membeér/Manage

12. | cerify that | am mapgging mem
filing this reinstatemyr] application

ber/manager or the receiver or trustee empowered (o execute
he reason for dissolution has been eliminated, the limited liabili
4 lihited liability companyjave beegmaid. The information indicated on this app!

this application as provided for in chapter 608, F.S. | further certify that when
ty company name satisfies the requirements of section 608.408, F.5., and that
lication is true and accurate, and my signature shall have the same legal effect

Date /%S/OSDayﬁme Phone #

Typed or printed name of signing Managing Member/Manager

Eof-Af5 1967




