PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOhM.
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1. Limitad Liabifity Compary’s Name

HILLA, LLC
CRE041 {12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
1522 San Ignacio Ave 1522 San Ignacio Ave 4, State/Country af Formation
Suite, ApL #, etc. Suite, Apt. #, ez,
Ste 1 Ste 1 5. %W&mgmm
Clty & State City & State 6. Applied For
FEI Numbes .
Coral Gables. FL Coral Gables, FL 51-0670866 Not "
Zp Country Z ° Courtry 1. $5.00 Additional Fee required
33146 USA 33146 ) USA CERTIFICATE OF STATUS DESIRET) . tor a Centificate of Status

8. Name and Address of Current Registersd Agent

Name A $100 reinstatement fee is imposed, except
Mary Weatherford l:]in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
1522 San Ignacio Ave box, you are certifying the prior notices were
Sutts, Apt. #, Etc. not received and requesting the $100
Ste 1 reinstatement be waived.

City
Coral Gables, FL / FL [33146

S.I.hehgawdnmqme piistored aglr i fimitediiability compary, am famiflar with and accept the obligations of Chapter 608, F.S.

21 | WE7Y L

FEGISEERED AGENT MUST SIGN

10. Names and Streat Addrasses of Managing

Tittes Nama of Streat Addrass of Each , Chy 1 St 1 Zip
MGRM | Mary Weatherford 1522 San Ignacio Ave, ste 1 Coral Gables, FL 33146
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'|1.|ceftifyhallammmmgingmnbumworme ¢Biver or trust amx d to mhappﬁmnmupmddsdforh dlapterBDB.FS | further certify that when
filing this reinstatement application for digebljon bas been elimingtpd, the tmited liabliity company name satizfies the requirements of section 608.406, F.S., and that
&l foes awed by the fimited ab ongpa avabegftintd: iatfirmatisf] indiczited on this epplication is true and acourate, and my signature shall have the same legal effect
as if made under oath
of




