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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ,EORM
APPLICATION FLORIDA DEPARTMENT OF STATE ' 'ﬁ,
FOR Glenda E. Hood FlLF D \,}.‘
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS G3 noy -5 Mg 0 U
. DOCUMENT # 101000000444 SECFETARY OF STATE
Name and Mailing Address '{*I_]_AH'J_E:'-E‘ FL OF-IDA

0003075 01 AT 0.292 =«AUTO T4 O CE16 32785-77B560

b Lulluhidhdhilbsdhibdusdbllilahidulbulloulll

Y, THE HAWK LL.C.

") 1360 TALL MAPLE LOOP
OVIEDQ FL 32765-7785

T

2. New Mailing Address 4, State/Country of Formation
FL
City, STafe, Zip P T - "5 T DEE Organized of Quanfied = -
To Do Business in Florida 01/05/2001
Principal Place of Business 3. New Principal Place of Business Address &. FE!Number Applied For
1360 TALL MAPLE LOOP 59-3692561 Not Applicable
OVIEDO FL 32765 Ciy. Staie, Zip -
ol , . 5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HAWKINS, CCDY D CEO
1360 TALL MAPLE LOOP
OVIEDO FL 32765

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Signature of

Registered Agent

10. I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Lo FYaNESRE REQUIRED e N D7

REGISTERED AGENT MUST SIGN

11. Names

and Street Addresses of Each Managing Member/Manager

Name of Managing

Streset Address of Each - City / State / Zip

Titla(s) Members/Managers Managing Member/Manager
MGR HAWKINS, cOoDY D CEO 1360 TALL MAPLE LOOP m‘IEDG FL 32785
MGR FITZGERALD, SONDRA A FRES. 1360 TALL MAFLE LOOF OVIEDO FL 32785

(IR LI s T i e M et
LLADBAN3--01012--003  #*el50,00

Signature of

as if made under cath.

Managing Member/Manage

Turnar ar srinted nameae Af cinoninng Manaaina Membaer/MAanaoer

12. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this appllcailon is true and accurate, and my signature shall have the same !egal effect
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