PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ‘-
COMPANY 5
.REINSTATEMENT

.y

vl

FLORIDA DEPARTMENT OF STATE
*ﬁé“\ Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # L04000036144

1. Limited Liabiiity Company's Name

Hibiscus Properties, LLC

Euf';.»,v__. . Vs
PALLAHASSES F Bripa
SO 1012822765

100307 --01002--022

CR2E041 {1/07)

2. Principal Office Address - No P.0. Box #

3. Mailing Offica Address

Signature of
Registeraed Agent

1344 Morningside Drive {1344 Morningside Drive [ seocemey o rormaion Florid
Suite, Apt. #, etc. Suite, Apt. #, etc. orida
5. Date Organized or Qualified
To 00 Business m Floris . 05/12/2004
C(:%/ ﬁ Slatie WV City & State
arieston Cha rleston. WV 6. FEI Number Applied For
i ston, 32-0116730 Not Applcable
Ziﬁ Country Zip Country 7 N )
5324 25324 " CERTIFICATE OF sTATUS DESIRED ] ARt
8. Name and Address of Current Registered Agent
EimaaVId D Welch A $100 reinstatement fee is imposed, except
- in circumstances which the entity did naot
ﬁ‘}_ﬂj‘qué(pﬂ é?-‘l‘ Ié” \t,A plable) receive the prior notices. By checking this
- " ’ : box, you are certifying the prior notices were
ite, Apt. #, £ig. not received and requesting the $S100
§u|te ‘ftjo reinstatement be waived.
] State i e
Syompano Beach L QSH@%
- -
9. |, being appointed the registered en‘ the above nfmgthigited liabllity cgm, X familiar with and accept the obligations of Chapter 608, F.S,

_8/30/07

Dat

{ /  REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

T

Tites Managing h?:r:t?e‘r); Managers Maﬁlargier:gAIa:r;gsesuEaanc:ger City / State i Zip
{merM |Samuel M. Bowling 1344 Morningside Drive  |Charleston, WV 25324
MGRM 1Jane M. Bowling 1344 Morningside Drive | Charleston, WV 25324

as if made under oath.

Signatlire of
Managing Member/Manager

1. | certify that | am managing member/manager of the recaiver or trustee empowered o exacute this application as Dm‘.'ided for in chapter 608, F.5. | further ceriify that when
fing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shalf have the same lega effect

+

Typed or printed name of signing Managing Member/Manager

W/ ﬂz%\{l/ ouie 8130107 oyt prone 1 304-549-5005

Samuel M. 'Béwling




