PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

; " = - :k-. ‘ L i ’"
LIMITED LIABILITY ¢ {%g *—'4. FLORIDA DEPARTMENT OF STATE | ’ T
COMPANY i -—~ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 1.03000043123
1. Limited Liability Company's Name
HEMLOCK, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Ad}iress IS
2300 L/N-Dégldad‘ > 1500 & MD&.RJ—J&O 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. FLORIDA
. Date Organized or Quatified
5 o bobuassinFoncs S/~ 0 - 2003
Clty & State City & State
LE o 6. FEI Number Appited For
HovsTon, TX HOUSTON, TX 20-0379942 Not Applicable
Zip Country Zip Country 7.
171620 LISA 77030 USA CERTIFICATE OF STATUS DESIRED [X] 55,2? e ‘L':‘l'lfl'c‘:":z‘; foduired
8. Name and Address of Current Raglstered Agant
Bﬂ"\‘;m C. ULLMAN A $100 reinstatement fee is imposed, except
yPEEY S w——Y o in circumstances which the entity did not
Streat Address (P.O. Box Number is Not Acceptable receive the prior nolices. By checking this
230 EAST TILLMAN AVE box, you are certifying the prior notices were
Sulte, Apt. #, Ete. - not received and requesting the $100
reinstatement be waived.
Slale 2Zip Code
LAKE WALES 33853
P

9. |, being appointed the reglstered agent of the above d timited Jiabllity m familiar with and accept the obligations of Chapter 808, F.S.
Signature of ﬂ / / /
L S Date /d 7 i ?

Registerod Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing ryaa:t?e?;managers Maﬁ%ﬁﬂiﬁﬁﬁ'ﬁfﬂw City { Sizte | Zip
MGR | ELIZABETH B. STEWART 2300 UNDERWOOD HOUSTON, TX 77030
1T TR

A I e i
S1A Ull i"?"h.l g

11. 1 cerlify that | am managing membar/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608 F.S. 1 further ceml‘y that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by tha limiled liability gpmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made undey oath,

Signature of
Managing-Member/Manager

W’%/ﬁ 2. DZmsmont1.3-44 1. SLH 1)

Typed or printed name of signmﬁnmwbdanager ELIZABETH B. STEWART




