PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COWPANY
REINSTATEMENT

1 .'
FLLORIDA DEPARTMENTOF STATE
Secretary of State
DRISION OF CORPORATIONS

DOCUMENT #

I Limited Liability Company’s Name

HANSON FAMILY, LLC

L06000007019

2. Pongpal Office Address - No P.O. Box #
7031 Strawberry Street

3. Mailing Ctfce Addrass
7031 Strawberry Street

CR2EQ4: (143¢)

Suite Apl. 7, elc

Suite, Apt =, efc

4. State/Country of Formation

Florida/USA

5. Date Crganized or Qualified

To Do Businessin Flonda 01/1 7/2006
City & State City & State
Englewcod, Florida Englewood, Florida 6 FE Numper prephea For
20-4225447 INat Applicable
Zip Country Zip Country 7 5 Bd
34224 USA 34224 UsA " CERTFICATE OF 5TATUS DESIRED [ [ mvarigion
8. Name and Address of Current Registered Agent
Name
WAYNE C. HALL, ESQUIRE
Sirest Adaress (P O, Sox Mumger is Not Accepiable) Suite,
1314 EAST VENICE AVENUE, SUTITE E
Apt » Etz
City State Zip Coge
VENICE FL| 34285

Signature of
Registered Agent

Gt [
/

" REGISTERED AGENT MUST SIGN

9 1. being appointed the registered agent of the above named limited liabiity company, am famikar with and accept the obligauons of Chapter 605, F.S

Date 6‘26-' I/)

0 names and Streat Adcresses of Authorized Representalives/Managers

Street Address of Each

. Name of .
Titles Authonzed Representatives/ Authorized Representative/ City/ State/ Zip
__Manager
Englewood, Florida 34224

MGR PATRICTA HANSON

7031 Strawberry Street

i1, E-mail Accress

debbielfhrlawl3l4.com

(To ba used for tutLrg annual repon noticalions)

‘eleny as provideg for in . B17,155, F.5

T

fCZL(-C‘x;t Q%f#“g k'ﬁa:e

Signature of authonzed representative/member 4

Typed or pnnted name of sigrung authorized represeniative/member

PATRICIA HANSON /

12. 1 cerufy that | am an authorized representative/ managar o the receiver or trustee empowered [0 execute this application as provided for in Chapter 805, F.S. | further
cerufy that when filing this reinstatement applicauon the reason for dissoluton has been elimenated, the limited liapity company name sausfies the requirement of section
605 0012, F.S., and that all fees owed by the miled Iig.m y company have been paid. The informaton indicated on this application is true and accurate, and my signature

shall have the same legat effect as if mace under oath, | am aware that false informrauon submitted in a document o the Department of State constituies a third cegree

%Zz-ﬁloawme Phone # (941) 586-0554




