3

Eduvigia T. Ancaya

|:| A $100 reinstatement fee is imposed, except

”»~ - ‘ Co
2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW/L
LIMITED LIABILITY S587-a8. FLORIDA DEPARTMENT OF STATE 0.9”4 y ED
COMPANY Secretary of State 3 / J
REINSTATEMENT DIVISION OF CORPORATIONS 4 L (iﬁf ;4 R}' s A 2
Asas OF
Ee ' STar
DOCUMENT # 1L05000059925 Fi 0,?/05
1. Limited Liability Company's Name 4
Halina Imvestments, LLC 4001 499455539
_| R ] k)
04210/03--01020--016  #+655.00
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1611 State Road 60 East 1611 State Road 60 East 4, State/Country of Formatian
Suite, Apt. #, atc. Suite, Apt. ¥, etc. Florida
5. Data Crganized or Qualified
To Do Business in Flarida
Cily & State City & Gtate . 6-10-05 .
Lake Wales Lake Wales 8o “Er Nampar — :Z':":d r:bie
Zip Country Zip Country 7 o
33853 USA 33853 USA "CERTIFICATE OF STATUS DESIRED | ] RASMMSariOs St
8. Name and Address of Currant Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptabla)

3412 Stonebridge Trail

Suite, Apt. #, Elc.

City
Valrico

Stale

FL

Zip Code

33594

receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

n circumsiances which the entity did not

9. |, being appointed the regisierdd a the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of C_./ q
J . Date J/ L/' 7 -0

Registered Agent

REGIST}ﬁED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managars

Street Address of Each

Tities Managing h'::r;nt?e?"slManagers Managing Member/Manager City / State / Zip
MGR | Francisco J. Ancaya 1611 State Road 60 East Lake Wales, FL 33853
MGR | Eduvigia T. Ancaya 3412 Stonebridge Trail Valrico, FL 33594

2

REINSTATEMENT 2o0p-09

11. | certify that | am managing membar/managar or the recever or trustee ampowered 1o exacuta this application as provided for in chapter 608, F.S, I further certfy that when
filng thus reinstatement apphcation the reason for dissolution has bean aliminated, the limited liability company nama satisfies the raquirements of section 608.406, F.S., and that
have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owad by the limited liability compi
as If made under oath.

Signature of
Managing Member/Manager

7

DaleJ 4-"- Oﬂ

Daytime Phone # 863_605—2468

Typed or pninted name of signing Managing Membaer/Manager

Eduvigia T. Ancaya




