PLEASE’READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE
COMPANY ! i Secretary of State N
REINSTATEMENTY £ ¢ DIVISION OF CORPORATIONS F | L f; D
2004 JAR 27 PHI2:
DOCUMENT # - 12
1. Limited Liabilty Comparny’s Nama UJI_"H;CJH dF CORPORATIONS
Hot Flisxo LL.C. «ALLAHASSEE, FLORIDA
LO|Cooot 7174
2. Principal Office Address . 3. Mailing Offica Address
4159 Billy Mitchell Drive Same 4. State/Country of Formation
Sulte, Apt. #, ctc. Suite, ApL 8, ete. Brevard
8- B Do uancae n e Aug 27,2001
City & State Clty & State 6. FEINumber - Applied For
Addison Texas S~ 1134 375 "~ |w|Nat Applicabia
Zip Country Zip Courtry 7. S5 00 Adari e
75001 USA CERTIFICATE OF STATUS DESIRED [] RSSO iy
8. Name and Address of Current Registered Agent
Benowitz,Mordecai I
Street Address (P.Q. Box Numnber Is Not Acceptable) S I:f EI I::i ;;"_E: 7 E s’ 1 [ 5
ARl aT S RN Y. (P MW )
Suite, Apt. #, Elc.
“ 4500 B North Poweriine Road Pompano Beach sﬁ': z§§6d7e3 I

9. |, being appointad the registerad agent of the above named limited liabllity comparny, am tamiliar with ang accept the obligations of Chapler 608, F.S.

REGISTERED AGENT MUST SIGN

sosenst 77 Feoees Bkl . Jan1s2004 |

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Mambere/Managers Managing Mambor/Manager . Chy/swie/Zip
MGRM | HBR Lid 4159 Billy Mitchelt Drive Addison, Tx 75001
MGRM | LSMT,LLC 4159 Billy Mitchell Drive Addison,Tx 75001
MGRM | Benowitz, Mordecai 4500 b North Powerline Road 7 Pompano Beach,Fl 33073

11. | certity that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S:, and that
all feas owed by the limited liability company have baan paid. Tha irdormation indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath.

Si of .
Mml-i'r'; Member/Manager 7 770'\'&“« W— Date Jan.15.2004 Daytime Phone # 561 870 5222

Mordecai Benowitz

Typed or printed name of sighing Managing Membet/Manager

AOIERAL FARIADY




