PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY ¢ BA% FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 25’2 APR - -4 BM D 66
DOCUMENT # [ 00000015640 | ML A

1. Limited Liability Company's Name

HCH HOLDINGS, LLC| 852553,

CR2E041 (1111)

2. Principal Oftice Address - No P.Q. Box # 3. Maling Office Address
2835 HWY 50 E PO BOX 428 4, State/Country of Formation
Suite, Apt. #. etc. Suite, Anpt. #. etc. FLORIDA
5. Date Qrganized or Qualilied
To Do Business in Florida 1 2/1 8/2000
City & State City & Stata
B: FEI Number Apphad For
BARTOW' FL BARTOW' FL 58-2590271 Net Apphcable
Zip Cauntry Zip Country 7
33830 us 33831 us " CERTIFIGATE OF STATUS DESIRED (] Al ot
8. Name and Address of Current Registered Agent
Name N : .
KENNEDY M. HEIDEL E-mail Address:
Street Address (P.O. Box Number is Not Acceptable)
2835 HWY 60 E
“Suite, Apt #, Eic
matt@kmrconcrete.com
City State Zip Code {To be used for future annual report notices)

BARTOW FL |33830

9. 1, being appointed the registered agent of the above named limited liability sompany. am familiar with and accept the obligations of Chapter 608, F.S5.
Signature of %”
Registered Agent . Date __ 3 /27 // 2

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each .
Tdles Managing Members/Managers Manag ng Memper: Manager City / State / Zip

MGR|KENNEDY M. HEIDEL 2835 HWY 60E  [BARTOW, FL 33830

MGR KERRY L. HAMMOCK 2835 HWY 60 E BARTOW, FL 33830

Rhi IKISPY, i

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this applcation as provided for in Chapter 608, F S. | further certfy that whan
filing this reinstatement application the reason for dissolution has bean eliminated. the lim:ted liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabity company have been pad. The information indicated on this apphication is irue and accurate. and my signature shall have the same legal effect

as if made under oath. | am aware that false information submitted ip a docurnent to the Department of State constitutes a third degree felony as provided for in s B17.155, F.S.
Signature of Managing k—% .
Member/Manager . Date 2 /2 2, S Daytime Phone £03-019-9077

Typed or printed name of signing Managing Mamber/Manager KENNEDY M. HEIDEL




