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1. Limited Liability Company’s Name

HARCO COMPANY OF JACKSONVILLE, LLC

2. Principal Office Address

3. Mailing Office Address

0

655 WEST PROSPECT RD | P.0. BOX 950716 4. StheiCountry of Formation H
Suite, Apt. #, etc. Suite, Apt. #, ete. FL
- - - - S o "}-8, Date Organized or Qualified - L
To bo Business in Florida  ()6/18/2002
City & State City & State ‘ LA applied F
OAKLAND PARK LAKE MARY 6. FEI Number :zf:pu:me
Zip Country Zip Country 7. $5.00 Additional Fee required
33309 BROWARD 32795 CERTIFICATE OF STATUS DESIRED WY ™ Cortiicate of Status

8. Name and Address of Current Registered Agent

™™ VERA PERSAUD

ALOORH M T

LSS W

Street Address (P.O. Box Numbgg Not Acceptable)

TPUOS peet

R

o403 oload ool

Suite, Apt. #, Etc.

& 5000

“” OAKLAND PARK

State

FL

Zip Code
33309

Signature of

9, |, being appointad the regtéfd agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent

' v) \AA (A(—?MM

REGISTERED AGENT MUST SIGN

pate 10 - 33-03

e — i -

10. Names and Street Addresses of Managing Members/Managers

. Tites Managing h'::mmbee?;i Managers Maﬁ;ﬁgﬁ:rr:sb:rolfl\ﬁianﬂ;er City 1 State / Zip
MGR | PERSAUD, HARRY 855 W PROSPECT RD. OAKLAND PARK, FL 33309
MGR [PERSAUD, VERA 6556 W PROSPECR RD OAKLAND PARK, FL 33309

I !w-,
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11. | certify that | am managing member/manager or the receiver or trustes empowerad to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement 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 liabjlity company have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of J f l w {9
Managing Member/Manager u A LA SN K

Typed or printed hame of signing Managing Member/Manager

pate__'0 ~3~02 paytime Phona # Q54 -G8 - lceo

CR2ED41 (10/02)



