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1. Limited Liabilly Compary’s Name i -F:J
HSL, LLC %?"
CR2ZE041 (11171)
. Principst Cffico Address - No P.O. Box # 3. Mailing Office Address
2502 Rocky Point Drive 2502 Ro Point Drive 4. Stote/Country of Fommation »
Suita, Apt. #, etc. Suite, Apt. #, ete. ?
D iz '
Suite 700 Suite 700 S e o o5 /2007 |
City & Stale Chy & State ‘.i
Tampa, Florida Tampa, Florida 8. FEI Numbor Nt 'T_uu
Zp Country Zip Country - pplicanie
33607 » DSA 33607 ‘ USA " CERTIFICATE OF STATUS DESIRED []
e
8. Name and Address of Current Reglstered Agent
Name . )
James F. Heekdn, Jr. E-mail Address: 5
Sireal Address (P.0. Box Number is Not Accsptable) “ — :
215 North Fola Drive Ei 7 D P e e P N
S A1, ¥, b 5723/ 12--01024--008 #2458, 1%
City Stele | Zip Code To be used for future annual report notices
Orlando FL| 32801 I ( portnolices
S
9. |, baing appointed the registered agent of the above llabilty company, am Familiar with and accept the abligations of Chapter 608, F.S. ﬁ
Signature of i
Reogistered Agent Dete ..
MUST SIGN .
10. Names and Street Mmsu{of Mana‘lnn Membera/Manage
Titles Managing MMaﬂmsm uﬁ%’“ﬁﬁﬁmw City / State  Zip
MGRM | McNICHOLS COMPANY

2502 hﬁ%’ Polint Drive

Tampa, Florida 33607

REINSTATIEMENT

I DBuce

filing this neinstatement application the reason for disso
all fees ownd by the limitad liability company haye be
as if made under oath. | am awars that false info "

Signature of Managing !j
/27 27

Member/Manager
Typed or printed name of signing Managing MemherfManager

11. | certify that | am mnnaglng mamber/manager of tha mueiver ar trustee empowered to exacuts this application as provided for in Chapter 608, F.S. | further certify that when
|pRTarEes elhrinuted the limited Hability company nama satisfies the requiremants of section 608.406, F.5., anc that

on this application 18 true 2nd accurate, and my signature shall have 1he same legal ml

gt to the Doapartment of Siate consiitutas r third degree falony as provided for in $.817.185, F.S

Data Daytime Phone #

egident
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SUBJECT: HSL, LLC s 5y
Ref. Number: LO7000001943 R <
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We have received your document for HSL, LLC and your check(s) totaling
$848.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 412A00017835

(Copeedad

www.sunbiz.org

THuviaciom of C'ornaratione - P 0O ROY £297 _Tallahaceoa Flarida 29314



CGRPORATE

‘When you need ACCESS to the world”
. ACCESS,
INC. 936 East 6th Avenue . Tallahassec, Florida 32303

P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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