%

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EQB_M

>

DIVIS o AARY CF s
LIMITED LIABILITY b FLORIDA DEPARTMENT OF STATE ) £nRr *“UQAT!OH S
COMPANY " Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS. 050CT21 g p: 20
DOCUMENT# Lo_‘gooo ogf/éé, ?‘
1. Limited Lisbity Company’s Name
Huprer Harswoons |,
! BOONEDSS 25 182
1082210501 026023 ‘H?'—U 1]
2. 2. Malling Offica Address CRAE04 (6169
Principal Office
/0?70 mfa’&,\/ﬂ /ﬂ&/ -;QM 4. State/Country of Formation
Sulte, Apt #, ol, Suite, Apt, #, eto. PO p8 D
S0/ B Do Brens b i
ClyAStata: —- . & State _ /_ _
Davse /7 Zk,/eh//(: e Cﬁﬂ&o/oﬁfb%
32324 | A2 atd | o 7 camreare o s seseo RGBS

B. Name end Address of Current Registerad Agont

AN, ) AELVESL £B P
Strest Address (P.Q. Box Nutmnber,

vy A s (L. HEI2

] Suite, At 4, Etc.
Gy : State
Colae Sasess < FL| 37024/
9. |, being appointed the ragisterad-agent of the named Gmited (abity company, am famillar wilh and accept the cbigations of Chapter 808, F.5.
Shrrah.nd'/ / = J
Rogislerad AQent 2.7 it s 572
T 4‘ REGISTERED AGENT MUST SIGN
10. Nomes end Street Add U//duu-m“ bora/Manag
iaadll I Managing Membersf Namagers Managing Member Manager City / Stata / ZIp

4 ; )
A Do sey 5@92’«/ /0?7.9&7»;@) &, #rg _,/Jywa = 5"3}94/

M|/ ,;agféf& covmny P70, 80 S CJJ;W JDW/;/,é‘ 23328

= 1 L0 RACT M ST MNP

REINS TR [ERENT £27—0S
SN .
"-mmm..'“mmwm“ e e e e L e
aflfoas owed by the Wniisd EabTRy Gempary, eve il e Information indicated an this ppication is frue and socurae, and My Sgnatm shal have the same lege! ofect
e MembesfMarager M/OZ/JZ/:E Daytime Phone ﬁ% s 7/

Typed or printed nanms of Bgning Mafiaging

¢




