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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ%ﬁM
LIMITED UABILITY <F85 R, FLORIDA DEPARTMENT OF STATE
I NP Katherine Harris
COMPANY o : 58
A 2 Secretary of State AN G
REINSTATEMENT \g_ =, J}"/ CHVISION OF CORPORATIONS 1809 JON \3
DOCUMENT #  L03000040826 sECRETARY £E. FLGR\DA
1. Limlitad Liablity Company's Nams Th\-‘-
HOFHEINZ, LLC
2. Principal Office Address 3. Mailing Office Address
250 Kipp Ave 250 Kipp Ave 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. &, efe. Florida
5. Dato Organized or Qualdied
To Do Business in Florida  10/23/2003
City 4 State City & State :
Hasbrouck, New Jersey Hasbrouck, New Jersey 6. FEI Number Applied For
Zip Cauntry Zp Country 7 " n -
07604 us. 07604 us. “cemmreare o stans esien ] e

8. Nams and Address of Current Registersd Agent

N
™ Business Filings Incorporated

Sireat Address (P.O. Box Numbaor is Not Acoceptable)
1203 Governors Square Bivd.

Suile, Apt. #. Eic.
Suite 101
City : Siste | Zip Code -
Tallahassee FL 32301

8. 1,being appainled the registered agent of the above named limited Lability company, am familiar with and accept the obligations of Chaptsr 808, F.S. . .

Signature of
Rogiatored Agont bDato
REGISTERED AGENT MUST SIGN
10. Nemes end Strest Addresses of Managlng Members/Managers
Titles Managing m:a?fﬂMamgon Maﬁggletig"admgf g?gw City / State / Zip
Member| Juergen Hofheinz - dAGRAN 250 Kipp Ave Hasbrouck, NJ 07604
ember| Karen Hofheinz — pAGQRAA 250 Kipp Ave Hasbrouck, NJ 07604

N

11. | certity that | am managing member/manager of the recaiver or trustes empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
fling this reinstatamert application the reason for dissciution has baen eliminated, the Emited liability company name satisfies the requirements of section 508,408, F.S,, and that
all foas owed by the limited Rabilly company have been peid. The information indicated on this applfication is trua and accurats, and my signaiurs shall hkave the same Iogal effoct

a3 if made under oath,
Signature of /77 ae M28/2005 Daytims Phone # G2/ ';@5 - ,% 30

Managing Mamber/Manager
y Juergen tome
Typed o printed name of signing ng Member/Manag Juergen iﬂZ, Member
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Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000122408 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)205-02383
From:
Account Name : BUSINESE FILINGS
Account Number : 105256001620
Phone : (608)827-5300
Fax Number : {608)827-5501

LIMITED LIABILITY REINSTATEMENT

HOFHEINZ, LLC

Certificate of Status

Certified Copy 0
age Count 02 il
Estimated Charge ” $265.00
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