, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FI L— E D

Secretary of State

DWVISION OF CORPORATIONS 09 DEC "9 PH 521 lis

SURETARY OF STATE
DOCUMENT # 05000058176 ,ALLAHASSEE FLORIDA

1. Corporation Name

CORPORATION
REINSTATEMENT

Henderson Creek Partners, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
-
2908 Columbus Blvd. Same ’ - CR2ED81 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualtfied
To Do Business in Florida
City & State City & State 06/07/2005
. o 5. FEI Number Applied For
Coral Gables, FL i 202055155 Not Applicable
Zip Country Zip Country 6. ]
33134 USA CERTIFICATE OF STATUS DESIRED ] i :
7. Name and Address of Current Raglstered Agent
Name . O The reinstatement fee is imposed, except in
Larry Elgarresta circumstances which the entity did not receive
the prior notices. By checking this box, you
2908 Columbus Blvd are certifying the priar notices were not
* received and requesting the reinstatement

CoralGables =~ ,FL33134 . . fee be waived.

.
-
8. |, being appointed s renistarast snent of tha above named,wrp‘gation. am famﬂy ~ith and accept the obligations of section 807.0505 or 817.0503, F.5.

- _ i
Signature of 71/
Registered Agent Fan Date

U FERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)

Ties St Addess o o cry siae 1 2
MGR| Tod Tarrant 5840 Pine Tree Drive | Miami Beach, FL 33140
MGR|Larry Elgarresta 2908 Columbus Blvd. |Coral Gables, FL 33134
REINSTATEMENT BNl S s
%

10. E-mail Address: lelgarresta@hotmait.com

{To be or future aj oport notificatio

17, tcertify that | am an officer ar director or tha receiver or trustese smpowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissokition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F,S,, that all faes
owed by the corporailon have begn paia. | further cay information indicated on this application is true and accurate, and my signature shall have the same legal effact as if

made under oath. L/MILY ELC'A‘ AMESTA JJ /7/0 q %6 ’J‘e:

SIGNATURE:
SIGNATURE gﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytime Phone #




