2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000023596 EILED.
1. Entity Nams T
HOOVER ENTERPRISES, LLC 12 MAR 20 AW
8: 30
Principal Place of Business Mailing Address
5707 HOVER CT. 5707 HOVER CT.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
T S ENIEEATRTMER AR
Sute. Apt, &, efc. Sulte, APt , etc. 03202012  REIN-LLC CR2E101 (1211}
Crly & State City & State 4. FEI Number Applied For
20-1963458 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O g?e. ggqﬁf:g"’"a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOOVER, DONNIE R :
5707 HOVER CT. Street Address (P.C. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32311

City FL | Zip Cods

" the obligations\gh(egistered agen

N 2 —_é;Lc'- 12

Signatura, typed or printed name of regiterad sgent wid We if APPHCADIS (NOTE: Kgent sign . whan gh

8, 'The apove n%&nuly submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

SIGNATURE

Make check payable to

FILE NOW!! FEE IS $377.50 Florida Department of State
. _ﬂ
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM [ Delets Tme [ Change (7] Additon
NAME HOOVER, ANNETTE L NAME
STREET ADCRESS | 5707 HOVER CT. STREET ADORESS
Gy ST-2P TALLAHASSEE, FL 32311 CITY- 8T. 29
TIMLE MGRM [ Deleta LE [J Changs ] Addtion
NaE HOOVER, DONNIE R NANE AR nnm 1 S0
smesTAEss | 5707 HOVER CT. s s 03/20/12--01003--001 #6377, 50
CiTy- sT1- 29 TALLAHASSEE, FL 32311 CITY. §T- 2P
TME £ Delets - ms [ Change (] Addian
NAME NAME
STREET ADORESS STREET ADDRESS
gy 5.2 City- §T- 2p
e, {.] Delete Me [JChange ] Addibion
NAME NAWE
STREET ADDRESS Y at o PR e STREET ADDRESS
oy g1-2p REIN 5 lA E F M b N | s
me ’ | - i Delele TME [ Changs  [] Adarbon
NAME l ' ?/ NAME
STREET ADCRESS STREET ADDRESS
Y- 81 0p - cTY- §1. 26
TmE O Delete TME [ Changs (] Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY. ST-ZP CTY- 8. 7P

11. | hereby certify that
indicated on this rep:
limited liakilny compan

information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of tha
o recei ve&lru ee ampowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 't 2-20-

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE  Dasle E-MAIL ADDRESS

YTV Fa




