E READ ALL INSTRUCTIONS BEFOR . i .
PLEAS ST"’-—’.‘i'p ORE COMPLETING THI% E%W

LIMITED LIABILITY J:83 FLORIDA DEPARTMENT OF STATE 9004 NOV 12 AH 9t L7
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLORIDA,
DOCUMENT # L02000027228
1. Limited Liabllity Company’s Name
H & M Nurseries, LLC
2. Principal Office Address 3. Mailing Office Address
180 E. Inlet Drive 180 E. Inlet Drive 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. ¥, etc. Florida / U.S.A.
% Tobo Busness mForia - 10/15/02_ _ _ _ ___
City& State . -l Ciy & state - C ot w7 T T
- 6. FEI Number Applied For
Palm Beach, FL Pa.lm Beach, FL 81-0576022 Not Applicable
Zip Country Zip Country 1. i )
33480 U.S.A. 33480 U.S.A. | "commoeorstans omsneo 1) RtV

8. Name and Address of Current Registered Agant

Name
Mark M. Hasner
Street Address (P.O. Box Number is Not Acceptable)

One S.E. 3rd Avenue
Suite, Agt. #, Etc.

Suite 2400
City State | Zip Code
Miami FL | 33131

ad limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date [6""‘]1— 0%

the above ni

9. 1, being appointed the registered ag:

Signature of
Registared Agent

[ REGIS'I?REﬁ AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

iy um—

! Name of . Street Address of Each .
Tites Managing Members/Managers Manag;\g Member/Manager City / State / Zip
Mgr Kevin McGann 180 E. Inlet Drive Palm Beach, FL 33480
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11. 1 certify that | em managing member/manager or the receiver or lrustes empowared to exacuts this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application the reasoh for dissolution has been etiminated, the limited liabllity company name satisfies the requirements of section 808.406, F.S.. and that
all fees owed by the limited llability company have bgen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

slig::gllr:;i‘!amberfManagar /% /ﬂ /A Date [ y / q:é aytime Phone# 202 ':TZ r’_.

Typed or printed name of signhing Man%&mberm:anager KF \J\ r\ MO e\ﬁ(\_ﬂ q )0 d _

CR2E041 (10/02)
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