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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN . 4'
— FIEET S

LIMITED LIABILITY §&

COMPANY (%%

- '*\,_\ FLORIDA DEPARTMENT OF STATE

=5 Secretary of State 2007THAR -9 AHM 9: 3

REINSTATEMENT \'\f” :}5 DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOCUMENT # L04000026578 TALLAHASSEE, FLORIDA

1. Limiled Liakility Company's Name

HIS COVERING LLC

CR2E041 (1/07)

2. Principal Office Acdress - No P.O. Box # 3. Mailing Oflice Address
JOZ2- INOWAK (ARS W 22— SAmME 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. FL
5. Date Organized or Qualified
Ta Do Business in Florida Mot o4
City & State — -City.& State.— - - - - e o e
6. FEI Number Applied For
HoLly waLl CL Bl - 1101245 Not Applicable
Zip Country Zip Country 7
- o2 Ul Additiona ge q d
32001 VOLUS 14 CERTIFICATE OF $TATUS DESIRED || [Nl Fo
8. Name and Address of Current Registerad Agent
Name W Y NEGE l @4\ $100 reinstatement fee is imposed, except
ESLE Eae in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
' 022 InOAN) CAKS W box, you are certifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
POV e iuC FL| 3=

9. 1. being appointed the registered agent of meyd limited liability company, am familiar with and accept the obligatians of Chapter 608, F.S.

i
Signature of 4’//
Registered Agent VArey Date Z2-23-7

RE/?&‘rERED AGENT MUST SIGN
10. Names and Street Addrgéss of Managing y%bers!Managers

Titles Managing P\Tg;‘ge?;fhﬂanagers Maﬁg;ienlgAﬂ:ﬁzsengE::;gsr City / Stala / Zip
MG .
wiester velw | (022 (WA QAES (D HULLY i £e32077
Y| m L L

mawl . AT HEL WS DS ) |

eam

2.

121

SENSTATEREN_05-07

11. ) cerlity that ) am managing member/manager or the raceiver or trustee empowered 1o execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of seclion 668.406, F.S., and that
all fees owed oy the limiled liability company have been paid. The infognation indicated on this application is lrue and acourate, and my signature shall have the same legal effect

as if made under oath.

Signature of /// . -
Managing Member/Manager é - ¢ Date_Z.235-77 Daytime Phone® _ 3 ¥z 323 (ot 2/
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Typed or printed name of signing Managi%mberlmanag /U_ Yo od =8y AR a0
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