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DOCUMENT # L04000006473

1. Limited Llability Company's Name

Ehrhart & Hansen Holdings, LLC

La ¥t

IREINSTATEMENT 0 8

001503422 1 =
04/17/09--D1004--D29  ##135. 75
CR2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7065 Westpointe Blvd., 7065 Westpointe Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, Florida/US
B F . Date O ized or Qualified
Suite 303 Suite 303 § T:t Igo égu‘:Tness?; FI:l:iclﬂl 123/2004
City & Stata City & State _ it o~ —
Orland ; . FE! Number Applied For
ando Orlando 20-0634397 Not Applicable
Zip Country Zip Country I .00
32835 us 32835 CERTIFICATE OF sTATUS DEsiReD [] Rt ekwi

8. Name and Address of Currant Registerad Agent

Name
Michael Trem!

A $100 reinstatement fee is imppsed, except

Street Address (P.O. Box Number |s Nat Acceptable)
7065 Westpointe Blvd

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.
Suite 303"

not received and requesting the $100
reinstatement be waived.

-

City -,
do -~

Orlan

Zip Code

State |.
FL |32835

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.

st W Date_04/13/2009
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h';l:l:‘t?a?s'#Managers Maﬁahg?r:gwe:grolﬁ::hagar City / State / Zip
MGRM | Tom C Hansen 7065 Westpointe Blvd., Suite 303 Orlando/FL/32835
MGMR | Bryon Ehrhart 7065 Westpointe Blivd., Suite 303 Orlando/FL/32835
Q150942213
A TN9——01004-~0130  #%133 75 ..
SN ] SS9 oon g o
ORI U~ 01056015 #%[ag, -t
PR

1 1. { certify that | am managing member/manager or the receiver or trustee empmred o execma this application as provided for in chapter 608, F.S. | further certify that when

fiting this reinstatement application the reason for dimhmon has bes a itn ility.
AR =W, The lnfunnatron Indlcated on this applmtlon is true and accurate, and my signature shall have the same Iegal effed

Ipe OV

. all fees owed by the imited labllity cormpan:
as if made under oath.

Signature of
Managing Member/Manager

Date

.company name satisfies the requirements of section 608.406, F.S., and that

4713/2009 5 407-532-2114

Daytime Phone

Typed or printed name of signing Managin( Membar/Manager Tom O Hansen




