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LIMITED LIABILITY
COMPANY
REINSTATEMENT

& FLORIDA DEPARTMENT OF STATE FiLep
Secretary of State

DIVISION OF CORPORATICNS 08 SEP 30 PH l;: 25

DOCUMENT # L02000032409 ; Aﬁﬁﬂh’égggifg%ﬁ

1. Limied Lizhility Company's Name

HASVANDOQO, L.C. : o

g
0y
- CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4445 N. A1A 4445 N. A1A 4, State/Couniry of Formation
Suite, Apt. #, ete. Suite. ApL #, elc. _ Florida

. . 5. Date O izad or Qualified
Suite 200- Suite 200 /] \/ To Do é?.las?l"lzeis?:: Flgfida 12/03/2002
City & State City & State @\\J

6. FEI Number Applled Far
Vero Beach Vero Beach 52-2388176 Not Applicabie
Zip Country Zip Country
: 7. $5.00 Additiana) Fee required
32963 us 32963 us CERTIFICATE OF STATuS DESiRec] | RN
A

8. Name and Address of Current Registered Agent

':‘:18 Hatch { LI / A $100 reinstatement fee is imposed, except
. - i ! - in circumstances which the entity did not

Streat Address (P.O. Box Number is Not Acceptable) l/ // - receive the prior notices. By chacking this

1701 Highway A1A ! box, you are certifying the prior notices were

Suite, Apt. #, Etc. l not received and requesting the $100

Suite 220 reinstatement be waived.

City State Zip Code *

Vero Beach FL | 32963

9, |, being appointed the registered agent of the above limited liability company, am famiflar with and accept the obligations of Cﬁapter 608, F.S.
Signature of /
Registered Agent Date 9/ 28/ 2008

REGISTERED AGENT MUST 3IGN

10. Names and Streot Addresses of Managing Members/Managers

Thies Managing ﬁ:g&%} Managers Ma?\tar;%tg‘\ﬂgrr:sb:ﬁME:::gar City/ Slatgl Zip L
MGRM | Hans Grimm 4445 A-1-A Highway Vero Beach, Florida 32963
MGRM | Maryann C. Harty 4445 A-1-A Highway Vero Beach, Florida 32963

D s e P iy

PENSTATENENT 2200 = 200

11.1 éertlfy that | am managing member/manager or the receiver or trustes empowersd to execute this appfication as provided for in chapler 608, F.S. | fusther cerfify that when
fillng this relnstatemnent application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited ilabllity company have been paid. The information indicated on this application is true and accurats, and my signatura shall have the same legal effect

as if made under oath. .
Signature of QM ﬁ/@ - }
Managing Member/Manager / el / ~ Pate Jq" 3 Zd ¢ &yﬂme Phone#

Typed or printed name of signing Managlnéﬂemberlhanage: HANS GRIMM/RA C. HATCH, Attomey-In-Fact

IR




- 6SC

|
& | 02000032140

ACCOUNT NO.

0721000000%%ﬁg¢,p”,;_r r
SEON UFtr"U‘-\'}'r STAT
] WU r)
REFERENCE 724911 Y6 s5aars 0N
AUTHORIZATION
COST LIMIT
ORDER DATE : September 30, 2008
ORDER TIME 12:33 PM
ORDER NO. 724911-015
CUSTOMER NO: 150991A
DOMESTIC FILINGS
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XX REINSTATEMENT @}’_j h
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING b
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

Carina L. Dunlap - Ext# 2951 \\‘h_’/
EXAMINER'S INITIALS

CONTACT PERSON:



