PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wiy

LIMITED LIABILITY <7 “ FLORIDA DEPARTMENT OF STATE e File
COMPANY ik Secretary of State o ,f;}\*f‘;;ff TERY 07 grary
REINSTATEMENT DIVISION OF CORPORATIONS SR OF Cops 0 .ﬁ"[}fgn (S

BNy -1 ps
DOCUMENT # LO6000093008 Vb PHIZ: 56

1. Limited Liability Company’s Name

HLD, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
1255 Belle Ave 1255 Belle Ave 8. State/Country ot Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. Florida

i i %. Date Organized or Qualitied
Suite 167 Suite 167 Te Do Businessin Florida ~ September 22, 2006
City & State City & State

- . . . 6. FEI Number Applied For
Winter Springs, FL Winter Springs, FL

pring 20-5643919 Nat Applicable
Zip Country Zip Country
7. $5.00 additional Fee required
32708 USA 32708 USA CERTIFICATE GF STATUS DESIRED D for @ Certificate of Status
8. Name and Address of Current Registered Agent

Name

A $100 reinstatement fee is imposed, except

Jeffry A. Thomas nel
in circumstances which the entity did not

Street Addrass (P.0. Box Number is Not Acceptable)

1255 Belle Ave receive the prior notices. By checking this

box, you are certifying the prios notices were

Suito, Apt. #. Etc. not received and requesting the $100

Suite 167 reinstatement be waived.
City State Zip Coce
Winter Springs FL | 32708

Registered Agent Date 16 / 24 / @ g

9. |, being appointed the re: ;te /ql of th ve named limiteg lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 0
.'

/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managrng Members/Managers

Titas Managing lale?r:.lt?e?;f Managers MaﬁggﬁgAhdllgrrﬁgzroffl\dEaan?ger City / Stata / Zip
MGRM | Marlon Hightower 1255 Belle Ave, Suite 167 Winter Springs, FL 32708
MGRM | Joshua Allen 1255 Belle Ave, Suite 167 Winter Springs, FL 32708
MGF{E Jeffry A. Thomas 1255 Belle Ave, Suite 167 Winter Springs, FL 32708
MGRM | Eric B. Johnson 1255 Belie Ave, Suite 167 Winter Springs, FL 32708
_ﬁuuld?ﬁh;gbq
10/31/08--01023--005  #%277.50
ﬁE'F i '“ETEMEﬂE‘F
i\UiH . QSEZZ"'OEE

11. ) certify that { am managing member/managar ar the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baeen eliminated, the limited liability company name satisfies the requirements ot section 608.406, F.S., and that
all feas owed by the limited liability company.t¥ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal affect

as it made under oath.

Signature of
Managing Member/Manager

I

I
! I

Typed or printed name of signing Managing Member/Manager __:Seq:f\/ A

Uhomas

Date IO/?—Q'/OQ Daytime Phona # Ho7-595 - Ys'9g




