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Secretary of State
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Name and Mailing Address
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HEMISPHERES FLORIDA |, LLC

P.O. BOX 448

WESTPORT CT 06881-0448

IS Y XA
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T7 0 0615 06881-044B48

T

2. New Mailing Address

4. State/Country of Formation
FL

“I 5 Date Orgarized or Qualfied

oty stEe Zip

04/23/2002

To Do Business in Florida

CR2EGR4 (7/03)

Principal Place of Business

12 RIDGE DRIVE

3. New Principal Place of Business Address

&. FEI Number Applied For

Not Applicable

WESTPORT CT 06880 City, State, Zip

Mo Employels

. §5.00 iti i
CERTIFICATE OF STATUS DESIRED D Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ROSENFELD, MITCHELL J

C/O MILKOWITZ & LYONS

20605 US HIGHWAY 19 N, SUITE 110
CLEARWATER FL 33761

Name

Street Address (P.0. Box Mumber is Not Acceptable)

Zip Code

FL

City

Signature of

liability compary, am familiar with and accapt the obligations of Chapter 608, F.5.

Registered Agent

/%9575?

11. Names arid Street Addresses of Each Managing %'lberlManager

Name of Managing

Title{s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip
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12. t certify that [ am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided for in chapter 808, F.5. | further certify that when
= for dissolution has been eliminated, the dimited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement a

pplication the re,
all fees owed by the limited liability 'y have been paid, The igarmation indicated on this application is true and accurate, and my signature shall have the same legal affect
as if made under oath. ,
Signature of A

Managing Member/Manage




