2005 LIMITED LIABILITY COMPANY
REINSTATEMENT-.. <EIPED

N
1. Entity Nam: DiVES}GH ﬂf'— 1,£‘R?QRAI10NU
. ity Marme

SUPERIOR/HALL INDUSTRIES, LLC 05 FEB 17 AH 1 3

Principal Place of Busiress Mailing Address
2715 WEST DONNEGAN AVENUE 215 WEST DONNEGAN AVENUE A
KISSIMMEE, FL 3471 KISSIMMEE, FL 34741
R S R AR
| PO Box 58
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEi Number Applied For
™M oe LL§+O Al FL 3 3 - 'OL{ 3 Jq ‘f Not Applicable
Zp Country jz'pa Ll 8 Cm""EV\' 5. Cerlificate of Status Desied [ gi-ggqgf:;“""ﬂ'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
h T Name

CLEMENTS, ROBERT G
37 NORTH ORANGE AVENUE, SUITE 500 Street Address (P.G. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of ragistered agenl and titte if epplicable. [NOTE: Registered Agent signature raquired whan rginstating) DATE
In accordance with s. 607.193(2)(b), F.3., the limited Make check payable to
FILE NOw!! FEE IS $100.00 liability company did not receive the prior notice. Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 Delete TITLE [Ichange [ Addlien
NAME HANSEN, RONALD NAME
STREET ADDRESS | 215 WEST DONNEGAN AVENUE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP ot )
TITLE MGRM O Delete TTLE w%% [ Adgition
HAME HALL, JONNIE NAME ‘% %
STREET ADDRESS | 215 WEST DONNEGAN AVENUE STREET ADDRESS{ %%%%
CITY- ST- 74P KISSIMMEE, FL. 34741 cmv-s-2p W
TILE {7 Delete TILE . . [ Change [ Addition
NAME _ | NAmE .. . f
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2PP
TITLE {7 Delete THLE [ change ] Adeition
NAME NAME
STREET ALDRESS STREET ADORESS 00044 79424712
GUTY-ST-2IP CITY-$T-2IP ﬂ:i.s"ﬂl .-"Dﬁ“"D 1004--11 0 %= 15;:; . |_|{1
TITLE [] Gelete THLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-47-7IP CiTY-ST-2IP
TITLE [ Detete TNiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;sT-2P CITY-ST-2IP

11, ") hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ Z L:’/ﬂ) /%?) 228-Y1¢3]

SIGNATURE AND TYPED OR PRINTED NAME OFk ! MEMBER, ona A ATIVE 7 Date Daytime Phone #




Patrick M. Burns, CPA, PA

e 4

Accountants, Consultants, and Tax Professiorms\.,\'-

February 15, 2005

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Superior/Hall Industries, LLC

Dear Sir or Madam:

Please note that I represent the above taxpayer in all federal, state, and local tax matters. I am submitting
the Limited Liability Company Reinstatement form for Superior/Hall Industries, LLC. They did not
receive a notice in the mail for their annual report and were unaware of this process. Please process the
enclosed documentation and activate the company at your earliest convenience. I have enclosed check
#1584 in the amount of $150.00. Please use the check for the amount due of $100.00. if no other amount
is due, please refund the remaining $50.00 to the taxpayer at the address on record. Should you have any
questions, please feel free to contact me directly at (407) 228-4443. Thank you for your assistance in this
matter.

Sincerely,

Ay
Patrick M. Bu A

1516 E Hillcrest Street Suite 307 Orlando, FL. 32803
Telephone (407) 228-4443 Facsimile (407) 228-4503



