e

- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T'H!ILSEBORM'
#1L

LIMITED LIABILITY '{:L
COMPANY
REINSTATEMENT

g FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4 0500004535 /5
1. Limited Liabifity Company's Name

HUDSoN Hollow, LLC

2. Principal Office Address

/4036 OLD DIVIE MHuwd

3. Maiiing Ofica Address

b O DIXIE HY

SECRETARY COF STAE
DIVISION GF CORPORATIONS

UbsEp 1y, AMQ: 11

CRZEN41 (B/0S)

]

4. State/Country of Formation

ForIDA S UHSH

HubSon), FLoRIDA

Suite, Apt. #, elc. Suite, Apt. #, ef;.
Ler /7 LoT /7
Cly & State City & State

AUDSON, HORIDA

. Dato Organized or Qualified

To Do Business in Flodda A1/, /33 KOO S

Z:?%M ey

_z?sfé 47

6. FEI Number Applied For

Ao -5

Not Applicable

Country

LISH

7. 15 uire
CERTIFICATE OF STATUS DE.SlRED 35,00 Agaitional Fee required

for a Certificats of Status

8. Name and Address of Currant Registered Agem

" Josepl EDWARDS

Streat Address (P.0O. Box Number Is Not Acce:

/4026

D o= Hwd

Suite, ApL #, Etc.
_ Lor /7
* Hupsen FL | 54 d 7

8. |. being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of > }
REgetered Agert %L_LA.&A@ vae -/ B-00b
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing Memmbery Managers Manac Mo e cr Clty / State / Zip
% Alew
mapm| CearY L. EDWARDS /ﬁ";? /‘,79‘0 PIXIE Aoy Aubsow, Ft. F4667
Rt L0 3T e A s T

0872 R GRS #IEE, 0

as if made under oath,

Signature of
Managing Mersber/Man

11. | cerlify that | am managing memberimanager or the recaiver of trustee empowered lo exacite this application as provided for in chapter 608, F.S. | further certlfy that when
filing this reinstaternent application the reason for dissclution has been efiminated, the limited lablity company name satisfies the requirements of section 608.406, F.S., and that

alifamowedbymeunﬂtadliabthycunpanyhavebeenpaid.Thalnhnnaﬂmindimiedmlhisapdhaﬁmistrmandmate,andmyswmwlhavehsamlegaleﬁed

y o vt e FAZDL oermemonns TADAE D225

Typed or printec name of signing Managing Member/Manager EE RRY L, EDlorRrsbs




