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September 11, 2006 & ;
FLORIDA DEPARTMENT OF STATE

HAWKACCESS, LLC Division of Corporaions
701 BRICKELL AVENUE

SUITE 1400

MIAMI, FL 33131

SUBJECT: HAWKACCESS, LLC
REF: L04000033887

We recelved your electronically transmittad document. However, the
document has not been filed. Flease make the following sorractions and
rafax the complete document, including the electronic filing cover sheet.

Please list the Federal Employer Identification number in the appropriate
saction of the application. If applied for, enter "applied for®, or irf
not applicable, enter "N/A".

Flease return your document, along with a copy of this letter, within 60
days or your filing will ba consideared abandoned.

If you have any gquestions converning the [iling of your document, pleasa
call (850) 245-6853.

Leelie Sellers FAX Aud. #: B06000223840

Document Specialist Letter Number: S06A00054607
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\ORPORATION'
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMDIVISION OF CO P

06 SEP 11 AH 3:55
HIMITED LIABILITY b FLORIDA DEPARTMENT OF STATE
COMPANY Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 104000033987
1. Limited Liability Campany’'a Name
Hawkaccess, LLC
‘ OL\ \ CR2ECAT {B/05)
2, Prncips! Offica Addreas 3. Malling OMco Addnase
R R
13900 8. Jog Road 701 Brickell Avenue 4. Stata/Country of Permation
Suits, APL W, ot Sulte. Agr, ¥, elo. Florida
Building #203, Suit¢ 147 Suite 1400 5. Data Drganizag or Qunliied
City & Siaws City & Slats May 4, 2004 —
Delray Beash, Florida Miami, FL & 087708 e
Zip Country e Country 7.
13446 USA 13131 USA CERTIFICATE OF travys DeeRen] | el
A P

8. Name apa Address of Current Registored Agent

Name
Law Center of the Americas, I.LLC

Simot Address {P.0. Box Numbar iz Nat Accaplaole)
701 Brickell Avenuc

Suitn, Apt. #, Ela

Suitc 1400
ciy Sita | Zip Code
Miami FL | 33131
S e A

named lirnitad fiability cgmpany, arm familiar wih and accept the obilgallons of Chaptar 608, F.S.

Steven H. Hagen, Vice President,,  Z¢Fwé-2d4

STERED AGENT MUST SIGN
e - S T—

0. Nomsa ano Sireet Addressea of Managing Mombars/Managws

the ah

B. |, being appointed the raglstgred agent

Signaturs of
Ragisiarsd Agent

y r . -
Tiies Managing l\?:rrngegl Managers mﬁ!.';ﬁﬁaﬁmﬁ M%%ar City / State / Zip
MGRM | Joe Egosi 13900 S. JTog Road, Bldg, #203, Suite 147 | Delray Beach, FL 33446
—— O — M S — P .

11. | centity that | am managing mermber/manager or tha racelvir or rustas ampowored to axscute this application #s prav.ded far in chaptar 608, F.S. | further certify that wheh
14ng this reinsiatemant application the reascn for disschuion nos DOSN Siminated, the limiled Lability company nama sausfies the mqulrep:n.enu of sacon 608,406, P‘.’S., and that
:u'l r;.n: mn::’y f?-l'ﬁ'“"“ lianitity company hawve been pakl, The informaiian ndicatad on this appiicatan ia trye and acouratd, #nd my signatund shaii have ing same legal atfect |
L

Signatura of _
Managing Mamber/Manager Data 09-06-06__ Daytms Phone® ___ 3056773837,
Typed &r printod nama of signing Mandging Member/Manager o i '
P N — ————
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