LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000063055

1. Limned Liabilty Company's Name

HIPPEUS, LLC

2. Pringipal Office Address -No P.O. Box #

3. Maing Office Address

CR2E041 (1/14)

4. State/Country of Formation
Florida/USA

6633 Forest Avenue 6633 Forest Avenue
Suite, Apt #, etc. Suite, Apt. #, etc.

Suite 302 Suite 302

City & State City & State

5. Date Organized or Qualified
To Do Businass in Florida

June 24, 2005

New Port Richey, FL New Port Richey, FL At 1ea4a "“:’:::p::ble
2Zip Country 2ip Country
34663 USA 34653 USA T cerriricate of stavus DesiReD (7] AR Ak b
8. Name and Address of Current Registerad Agent
Name
Christos J. Pitarys, [I
Street Address {P.O Box Number 1s Not Acceptable) Suite,
6633 Forest Avenue
Apt. ¥ Etc EIEII—I:_ H ] 1_ g5
Suite 302 22 IR—-01012--027 #1353, 75
City State Zip Code
New Port Richey FL (34853

9 |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

/S/ CA&{)LDS TI.

¥ 4arys , 7T

Registered Agent

REGISTERED AGENT MUST SIGN

Date

1. Names and Street Addresses of Authonzed Representatives/Managers

. N of Street Addi of Each N
Titles Authorized I;;r;:esentativesl Aumrgﬁized l;:;sresen‘::tival City/ State/ Zip
Managers Menager

M Christos J. Pitarys, Il 6633 Forest Ave., Suite 302 New Port Richey, FL 34653

- C Vala nl Vo A ETYIT SN bV

oNSTATEviER-
l\M e
L0 ~ Al

11, E-mait Acdress CRitarys@tampabay.rr.com

(To be ussd for future annual repon notficatons)

12. | certify that | am an authorized representative/ manager or the receiver or trustes smpowered {o execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatemant apptication the reason for dissolution has been aliminated, the limited liability company namae satisfies the requirement of section
§05.0012. F.S,, and that all faes owed by the limited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that false information subsmittad in a document to the Department of State constitutes a third degree

felony as provided for in 5. 817.155, F.S

Signature of authorized reprenuntaﬁvelmemberﬁ&A —7‘ "(‘ - &(

Typed or printad name of signing authorized representative/membar

Date .JLLSL‘L&D_LL,_ Daytime Phane # 727[992_4684




