LIMITED LIABILITY
COMPANY
RElNSTATEMENT -

O AUG -5 PHI2: 52
- SECRETARY CF STATE

% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIViSION OF CORPORATIONS

. TALLAHASSEE, FLORIDA
DOCUMENT # 10200001 1884

1. Lirited Liability Companys Name

HT, FARMS; LLC

AN

i

2. Principal Office Address 3. Malling Office Address

8694 COUN l: f ROAD 766 SAME 4. State/Country of Formation

Suite, Apt. #, etc. . Suite, Apt. &, efc. . FLORIDA

- 5. Date Organized or Qualified :
i : - . : ToDo Business in Fiorida ~ 5/16/2002
City&'stag” ~ —— T v—— s = [ City & State : i e v - B — -
. 6. FEI Numbi . Applied Fi

WEBSTER, FL : mber dinthiy
" | Not Applicable

Zip Country Zip Country 7.

33597 usa CERTIFICATE OF STATUS DESIRED [ 55“:? Jdaitional Fee required

8. Name and Address of Current Registered Agent

Name

MICHAEL S. SINGER, ESQ.

Street Addrass (P.O. Bex Number is Not Accaptabla)

3801 PGA BOULEVARD, SUITE 604

Suite, Apt. #, Etc.

*” PALM BEACH GARDENS | U | 33470

™
9. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

Signatureof . . M ‘ kp
Registered Agent wd . Date 1 J&' 0

/  REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Titles Manisging e of, Managers 'A : ' Maﬁggi%t;ﬂgrrﬁgsé mﬁia::ger City / State / Zip
MGRM MICHAI%L HEINE 8694 COUNTY ROAD 766 WEBSTER, FL 33597

- 5

- - — - e — — -

L0 L e O | e e

LR VF AR Vit K} f‘?* ] !.)U. 113

11. | certify that 1 am managlng member/manager or the receiver o trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the iimited %iability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed hy the limited Ilablllty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath
Date 17 a Maytime l.'-‘hone# é@ FRAE-FsE /

Signiature of
Managing Member/Manager
1

Typed or printed name of siéning aging Member/Manager

CR2E041 (10/02})



