PLEASE READ ALL.'LI‘*;].STRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

VictL
, SECRETARY OF STATE
mvision oF CO?:"OP#%TIOP‘JC

07SEP 18 PH I: 11

Secretary of State

DOCUMENT # 1.03000000567

1. Limited Liability Company's Name

Borglund Hoffman Holdings, LLC

2. Pnncn al Office Addrass - No P.Q. Box #

W Indiantown Rd

Mailing Office Address

1106 W Indiantown Rd

CR2E041 (1/07)

State/

Suite, Apt. #, etc.

Suite, Apt. #, stc.

bioHaa/EAT N Beach

Suite 1 Suite 1 S e o 01/06/2003

fjity & S_lzile , FL jty & S}Ete F L - Appliad For
Z.Upl e i _ Z.Upi erl . bé'd€§751 9 Not Applicable
:_)[:3458 Palrym Beach 3p3458 Palnfn Beach 7 CeRTFICATE OF STATUS DESIRED /] A

8. Name and Address of Current Registered Agent

Rdland Borglund

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

106 W indiantown Rg™

receive the prior notices. By checking this

box, you are cerlifying the prior notices were

'E'i'i‘:"e"#'a‘ not received and requesting the $100
reinstatement be waived.
ity State Zj g
JUpiter FL | 33458

9, 1, being appeinted the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing AT:thfe?; Managers Ma?\gs‘;ier\‘gAISIg?\iiroI{N?:r?Qger City / State / Zip
MGMR | Roland Borglund 1106 W Indiantown Rd Suite 1| Jupiter, FL 33458
MGMR | James Hoffman 658 W Indiantown Rd Suite 210| Jupiter, FL 33458
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ol

filing this reinstaternent applicatio
all fees owad by the limited liabili
as if made under oath.

Signature of
Managing Member/Manager

ager of the recd
on for dissolutiq
have been pad. T|

n ha

Q%

ver or irustee empowered to execute this application }Provided for in chapter 608, F.S. | further cartify that when

en eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ormation indicated on thig application is true and accurate, and my signature shall have the same legal effect

AY

Typed or printad name of signing Managing Members/Ma

1[&/,' Roland Borglund

Date q/ /L'#/ 07 Daytime Phone # :%/_ 747-0‘160




