9. |, being appointed the registerad

Signature of
Ragistered Agart

t of ihe above namedﬂbl
i

cdmpany, am famiiiar with and accept the obligations of Chapter 608, F.S.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 NOV - 3 M 8 05
Qs TR b v LT e
DOCUMENT # LO3000023268 SLLRE TAL Y Ui STATE
<\ wh TALLHHH:)E)I;E FLD&\IDA
1. Limited Liability Company's Name
HBCU SPIRIT | (')
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7908 River Rldge Drive PO Box 280327 4, State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. FUUSA
5, Date Organized or Qualified
To Do Business in Floridag/1 8/2003
City & State City & Stata %
= FEI Number Applied For
Tampa FL Tampa FL 300122966 Not Applicable
Zip Cauntry Zip Country 1.
93637 USA 33682 USA CERTIFICATE OF STATUS DESIRED [7] AP 1
-
8. Name and Address ot Current Regisiered Agent
K;T;ony DePass 'A $100 reinstatement fes is imposed, except
Sireat Addrass (P.O. Bax Number is Not Acceptable) In circumstances which the entity did ?,‘Ot
\ g . receive the prior notices. By checking this
7908 River Ridge Drive box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State 2Zip Code
Tampa FL | 33637
__

pate _10/16/09

L o i
je'elh

TERED AGENTWUST SIGN

10. Names and Strogt Addresses of Managing Me}\be /Managers
! Name of Street Address of Each ’ )
Titlea Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | Antheny DePass 7908 River Ridge Drive Tampa/FL/33637

L SELLERS

NOV ~§ 2009

EXAMINER

11. | certity that | am managing member/manager or tha receiver or trustea empawered to axacute this application as provided for in ¢hapter 808, F.S. | further certify that when
tiling this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.5., and that
indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

all feas owed by the limited liability compa’y hava been paid. The infor

I

Signature of
Managing Member/Manager

Date

10/16/09 Daytime Prone#_(727)560-2734

el v

L

A@QQM

} Anthony DePass

Typed or printed name of signing Managing Member/Manager




