2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.06000034778

1. Entity Name .

HARVEST OF EMPIRE, LLC |
07 OV 'L Fii 2: 52
Principai Place of Businass Mailing Address
1000 UNIVERSITY STUDICS PLAZA 1000 UNIVERSITY STUDIOS PLAZA
BUILDING 22A, STE 247 BUILDING 22A, STE 247
ORLANDO, FL 32819 ORLANDO, FL 32819
&tm/e’tz 54;. Fud 0 4434 /000 I VEALSA f/’ wdres 41'24
oo "t sowe 235 | VRS, Swre 2757 11062007  REIN-LLC CR2E101 (1/07)
o~
City & State —_— City & State 4, FE| Numbar »1 Applied For
s pdo Pz Redrde /e APprre) rFA_ Not Applicable
v ;}_6) ’g Countryy: Zipj},g Vs 7 COUWJ’ 8. Certificate of Status Desired O gz‘ggllﬁf:;mm'
%. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
7 —
WHITACRE, WILLIAM L _ Addé/::?; éd - f“ﬁ 40;: —
1000 UNIVERSITY STUDIOS PLAZA treel Address OX Mumper 18 Py V7 2 2
BUILDING 22A, STE 247 (000 LrivEssHe 570 f__
ORLANDO, FL 32819 HBede- 22 , Sewre 235
Y DR et FL | *&® ¢

8. The above named entity submits thi oprEnL Mpr t urpake of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent 0 /
SIGNATURE w44 A’ 7

Signalure, typed of printed name ol ragistered agent and tUtle | epplicabla {NOTE: Rapikterad Agant sigraturs requited when reinstating) CATE
FILE NOWII! FEE IS $50.00 In accordance with s. 507.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGR L7 Dstets TILE [ Addition
NAME THOMPSON, JACQUELINE NAME
STREET ADGRESS | 1000 UNIV. STUDIOS PLAZA, BLDG 22A,STE 247 STREET ADDRESS
CY-S§T-2IP ORLANDO, FL 32819 CHTY-8T-2IP
TME MGR [ Delete TITLE O Addition
NAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 1000 UNIV. STUDIOS PLAZA, BLDG 22A STE 247 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CITY-ST-2P
TITLE [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-8T-2IF
TITLE [ telete TE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GINY-ST-2IP CITY-ST-7IP
TE [ Celete TTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~31- 2P CITy=ST-2IP
TME [ Datate nE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not gquality for the exemptions containsd in Chapter 119, Florida Statutes. | further certity that the infcrmation
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made undsr oall h that | am a managing meamber or manager of the
limited Hability company or the recaiver or trustee empowered to execule this raport as required by Chaptser 608, Florida Statutes.

SIGNATURE: &Q/mﬁu \/W/ JV anaton— %mwﬁw G 2007 F6/ 28 2277

SIINATURE AND D ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥




