PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |
COMPANY |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. timited Liability Company's Name

LOLOOOO4 2205
OUR MHELPING HANDS LLC

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

J37 HAWKSBILL 1

3. Mailing Office Address

A37 HAWKSB/LL &T

Suite, Apt. #, etc.

Suite, Apt # eic

4. State/Couniry of Formation

U f :
1hH7 10 BH 1120
chue Deatt Ul miliL
AL ANAGRSIE, Loy

CR2E041 (1/14)

—

§. Date Qrganized or Qualified )
To Do Business in Florida 0‘7" /Z L.l /ZOO é

City & State City & State
- = 8 A'C/‘l!‘ F:d-_- 8. ERINumher Anplied For
vaazo BEﬁﬁ FL | Z:/(Ko &, 20—~ 8363544 o Aspicae
3’? ? é 6 U3A J ﬁqéé L/ SA TéERTlFICATE OF 57ATUS DESIRED [ ERAEe
8. Name and Address of Current Registered Agent
Name
MERRILL. , BOMNAME [
Street Address {P.C. Bax Numifer is Not Acceptable)
R3] HAWKSBiLe a7
Sute, Apt # Elc. T T ey T i o _aam, s, i oy e e,
e L s = N
Siae 75 Ca UaeLEd 140100 3-~007 ##377.30

“VERo BEACH FL (32966

9. 1, being eppointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Berrac_ K. S oS-/

Signature of

Registerad Agent { y - Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Autharized Representatives/Managers
; Nama of Street Address of Each .
Tiles Authorized Representatives/ Authonzed Representative/ City / State [ Zip
Managers Mangger

VERo BERCH, FL 3196

MER| MERRILL, Bonnie L| A37 HAWKS@ILL T

11. E-mail Address: vfmom 00 @_ aa'. 2 orm

(To pe usad for future annual roport notfications)

12, | certify that i am an authorized representative/manager or the raceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further cerlify that
when filing this reinstatement apglication the reason for dissalution has been efim:nated, the fimitad habilty company name satisfies the requirements of section 805.0012, F.S., and
that alt feps owed by the limited liability company have been paid The information indicated on this application is true and accurate, and my signaiure shall have the same legal effect
as If made under oath | am aware that information submitted tg the Department of State constitutes a third degree falony as prowded ins 817,155, F S.

ingtrr:?nuzfdot;epresentativalManage Date {'S =1 T Daytime Phone # 77’1 . Sé 4— ?0 27
Bowwi€ L. MERRILL

Typed or printed name of signing Authorized Representative/Manager

1 AN prmonn




