& Tear Hera & A  Tear Here &

A Tear Here A )
9 ;: aPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /c#a
; FLORIDA DEPARTMENT OF STATE §——— e
Jim Smith HILED
Secretary of State

DIVISION OF CORPORATIONS 03 JAM -3 AM 135

1. DOCUMENT # L01000013027 CrRETASY (F CTATE

Name and Maifing Addres: SEGRE d—“Y’-—L"r STAE

e A . TALLAHASSEE, FLORIDA

0010257 01 FP 0.352 #=PRSRT H7 0 06}5 33908-365108

lll"lll"IIl'll"IlIIIIIIIII'Il"lllIIIIIII""Illll'lll!"ll
HIAWATHA, LLC

S A B e B T

2. Mew Mailing Address 4. State/Country of Formation %
FL <
= City. StateZip - — ——— e - B Bata Siganizedor Quatified—=== — -§-—
To Do Business in Florida 08/06/2001 ﬁ
- o
&
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
16109 EDGEMONT DRIVE L5 -10¢ 750/ Not Applicable
FORT MYERS FL 33908 ; :
City, State, Zip ‘ . $5.00 Additional Fee required
) CERTIFICATE OF STATUS DESIRED {_] for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ROSE, KENNETH H . -
. 16109 EDGEMONT DRIVE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33308 - E*::f:fxij i1 |;| | ':i 3;51-{ i1 B
LA D301 5--(06 #5000
City FL Zip Code
R —
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8. !
Signature of R N .
| Registered Agent ST RS S S PR Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title (s} Members/Managers Managing Member/Manager City / State / Zip

e | Kenweth #—Rosg 7&70‘1*-53’95—7??'07“\"/ T *i%)‘bt*fﬂq%,‘f;[aa‘ioa

12, | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further carlify that when
filing this reinstatement application the regon for dissolution has been elimjs ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fiability co any have been paid, The info Ilon indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. % x , ‘3177_' . /'?//3//&' 7 23 7"7f’ - ye//}

‘‘‘‘‘‘‘ Daytime Phone #
i Typed or printed name of signing Managing Member/Manager [

Signature of
Managing Member/Manager
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cECRETERY OF STATE

TALLAHASSEE, FLORIDA

December 26, 2002

Florida Department of State
Division of Corporations

—— — - -

Re: Hiawatha,LLC
Document # L01000013027

To Whom It May Concern:

Enclosed please find the Uniform Business Report for Hiawatha, LLC,.
We did not receive the papers for this filing, only the notice of dissolution. :

I called the State Corporation Office and they informed what needed to be
done.

We have filed out the report and enclosed our check per the instructions of
_ the cle_r_k,,-at_'the‘corpogation@_fﬁce._,,_4 el e e e o

e "1’

Sincerely

o

Ken Rose

v




