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PLEASE REAL ALL INSTRUCTIONS BEFORE COMPLETING

LIMITED LIABILITY /
COMPANY =5
REINSTATEMENT (T

%2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #103000037768

TEIS FORM ¢/
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1. Limited Liability Company’s Name 7] l_:! 'K E_ = J_ J I:_r? - E,: )

Hilltop Mutual Investment, LLC (1320 06--0 101 9-~009  *%200, 130
SIS L OOTES
03720 M5-~01019--008 #5000

CRZEQ41 (8/05)

2. Principal Office Addrass 3. Mailing Office Address

2328 Tenth Avenue North|2328 Tenth Avenue North| g sacqunty of Formation

S S o orida

Suite 403 Suite 403 B o e 10/2/03.

City& State - .. | ciyssae ] M ——— —

Lake Worth, Florida |Lake Worth, Florida | & ™™ L

Country

USA

Zip

33461

33461

Country

USA

7.
CERTIFICATE

$5.00 Additional Fee required

8. Name and Address of Current Registerad Agent

Christopher Korb

?Baghdéaa I(";a Wémyber is Not Acceptable)

Suite, Apt. #, Etc.

. Oelray Beach

State

FL 35483

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State ¢ Zip

MGRM| Christopher Korb

709 Bond Way

Delray Beach, FL 33483
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. filing this reinstatement
¥ all fees owed by the lir
as if made under oatp.

Signature of

Managing Membar/Man

/ ¥
Typed or printed name of signing Managing Member/Manager Chl’l Stépher Korb

to execute this application as provided for in chapter 608, F.5. | further certify that when
, e fimited liability company name salisfies the requirements of section 608.405, F.S., and that

Mta i Zg Z'QQ Daytime Prons# D61-547-2860




