PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-DHIS FORM.

/‘ﬁiﬂu
LIMITED LIABILITY g g\ FLORIDA DEPARTMENT OF STATE | 47 jyN |3 PH {: 59
COMPANY E5EE Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS seCyETAe OF STATE

TALL. r\,JIxS\,\-‘F FLOF“DA
DOCUMENT # L04000001174

1. Limited Liability Company's Name

HOG Construction, LLC

CR2E041 (1/07)

576 Creekwood Drive |Same

4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 /0 5/2004

8. Date Organized or Qualified

To Do Business in Flonda
City & Sla}e . City & State
Marietta, Georgia . FEINumber Y JAvpted For
Not Applicable

Country Zip Country

%0068 USA 7-CERT|F|CATEOFSTATUSDESIREDEI " Additional Fe

8. Name and Address of Current Registered Agant

N’RA' Services Inc. [C]A $100 reinstatement fee is imposed, except

O B bﬁ”sN ‘? in circumhstances which thBe er;titykdid r:lot

dfsﬁ °T5°e receive the prior notices. By checking this

ﬁ‘?g Xecu ve ar Dnve box, you are certifying the prior notices were

gle' 'é" not received and requesting the $100
ul reinstaternent be waived.

Weston FL 66271

9. |, being appointed the registered the above named ligtéd lability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of -
Registered Agent 5 e Date J une 6 y 2007

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I\?aar:‘:eggl Managers Ma?\targiﬂr:g‘kagrrzgseroluz:ger City / State / Zip
P (Michel Martel 570 Creekwood Drive |Marietta, GA 30068
NN RRL Tt l
EERS AR TAF T LT _"} LI AR
FD T T RIS o sy,
NEINSTATEMENT

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further cerlify that when
#filing this reinstaternent application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability company have been paid. The information indicated on this apptication is tnie and accurate, and my signature shall have the same Iagal effect
as if made under oath.

winy . P50 LU e JUNS7,2007 . 678-878-0388

Typed or printed name of signing Managing Member/Manager MICheI Martei




