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Name and Mailing Address
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HJP HOLDINGS, LLC
- 4300 SOUTH U.S. HWY. 1
SUITE 203, #106
JUPITER FL 33477-1196
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2. New Mailing Address 4. State/Count?y of Formation
el
— @ e : FL
City~State -Zip o - — : 5. "Date-Organized or Qualified~- ~ — — e —
. To Do Businéss in Florida 12/14/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number — Apptied For
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.x  PALM BEACH GARDENS FL 33410°Giy, Srare. zip 7. 65.00 Additions Fes recume
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8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
MName 3
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PALAT, HELEN J -
4300 SO. U.S. HWY. 1 Street Address (P.O. Box Number is Not Acceptable)

SUITE 203, #1086
JUPITER FL 33477

10. |, being appointed the regisjered a

City FL

nt of the above - liability company, am iamiliar with and accept the obligations of Chapter 608, F.S.

g A "“ 3 pate 7 -2 BO 2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent |
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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
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12. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reaso for dissolution hgs.been eliminated, the limited igbility company name satisfies the requirements of saction £08.406,+.5., and that
all fees owed by the limited tiability comp been rma!ion indicated on thi§Application is true and accurate, and my signature shall have the same legal effect

as it made under oath. //-
Typed or printed name of signing Managing Member/Manaaer H

Signature of

Managing Member/Mardger e,
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