PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

'FLORIDA DEPARTMENT OF STATE
' Sefretaryraf State
DIVISION OF CORPORATIONS

DOCUMENT # L.curbooo:3173/

1. Limited Liability Company’s Name

HARGoR U I1LLACE DEVELOPEES LLC

3. Mailing Office Address

SRCmminV6S rRO,

2. Principal Office Address - No PO, Box #

S 2 ClemaraeS rRL

it

£

i
08 DEC 30

._,L
i

-1
AH 8: 10

B! NN ,,\|

AR

" e

l .

CR2E041 (10/08)
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4. State/Country of Formatian
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To Do Business in Florida
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6, FEI Number Applied For

R02.597577

Nat Applicable

5.00 Additional Fee required
for a Centificate of Status
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[J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

limitad lability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. | centify that  am managing membar/manager or tha receiver or iruslee empowered to execute this application as provided for in chaptar 608, £.S. | further certify that when
filing this reinstatement application the reason for dissolutron has bean eliminated, the limited liability company name satisfies the requiraments of section 608 406, £.S., and that
mpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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