PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.-
LIMITED LIABILITY

£. Limited Liabifity Company's Name

HANDS UNLIMITED, LLC

DOCUMENT # L02000034145

R FLORIDA DEPARTMENT OF STATE ETEI%’YE(?F STATE
COMPANY Secretary of State D!Vsi%?ﬂ“ OF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

09 SEP -9 AMI0: 36

CR2ZED41 (10103)

2. Principal Office Address - Mo P.O. Box # 3. Mailing OMce Address
7912 79th Way 15130 Southern Palm Way 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Agt, #, etc. Florida/USA

8§, Date Organized or Qualified

To Do Business In Florida{ 2/09/02

City & State City & State

6. FE! Number Applied For
West Palm Beach Loxahatchee, FL 42.1581815 Not Appiicable
Zip Country Zp Country 7. $5.00 acdional F d
33407 USA 33470 USA CERTIFICATE OF STATUS DESIRED | Rl

8. Name and Addreas of Current Reglstered Agent

Name
Cheryl Reed

Streat Addrass (P.0. Box Number is Not Acceptable)
15130 Southern Palm Way

Sults, Apt. #, Ete.

City
Loxahatchee
|

State

FL

2ip Code
33470

Signature of
Reglstared Agent

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appolnted the stared agent of tha above named limited llabitity company, am familiar with and acespt the obligations of Chapter 608, F.S.

ﬁ/fm//

pate 09/03/09

* REGISTERED AGENT MUST SIGN

10. Names and Streot Addresses of Managing Members/Managers

Name of

Strost Address of Each

Titles Managing Mambers/Managers Managing Member/Manager City / State / Zip
MGRM | Laura Gadberry, CEO 7912 79th Way West Paim Beach, FL 33407
MGRM | Cheryl Reed, President 15130 Southern Palm Way Loxahatchee, FL 33470

<43

all fees
as if made under cath.

Signature of

11. | certify that | am managing member/manager or the receiver or trustas ampowered to exacuts this application as provided for in chapter €08, F.S. | further certify that whan
filing this reinstatament application the reasan for dissoiution has been ellminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
owed by the [imited liabillty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega] effect

-373-4939

%«ﬂfl [u,,c/

Cheryl Reed

w10 9/3/09

Managing Membar/Manager Daytime Phone # 561

Typed or prirted nama of signing Managing MemberlManager

T Hamoton <P 1 0 7008




