PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DiVISION CF CORPORATIONS

DOCUMENT # L0O7000043960

1, Limiled Liability Company's Name

HKJ LLC

FILED

p30CT 19 AMIO: L9

J' L.ru._ i--t.'\T u.'

FALLAHASSEE. FL@H!DA

SO - e
SLHI1 Bl st
WA 1309~ 00—-010 #1358, 75
CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Addross
10707 IOWA ST, 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apl. #, etc.
5, Date Organized or Qualified
To Do Busingss in Flonda
City & Stale Ciy & Stale
YOUNGSTOWN FL 6. FEI Number v | Applied For
Not Applicable
Zip Country Zip Country 7
32468 CERTIFICATE OF STATUS DESIRED [ st
8. Name and Address of Current Registered Agent
Name . L.
HOWARD HAGAN A $100 reinstatement fee is imposed, except
- in circumsiances which the entity did not
?'(']E’T"(‘)’;,d?ng%_?w Number is. Not Accaptable} receive the prior notices. By checking this
- box, you are cerlifying the prior notices were
Surte. Apt #. Bl not recelved and requesting the $100
reinstatement be waived.
City Slate Zip Code
YOUNGSTOWN Fl_ 32466

9, |, being apponted the registerad agent of the above named limied liability company, am familiar with and accept the obligations of Chapter 608, F.S

Signalure of JJM& Wﬂ/
Registered Agent %7

oate 10/19/09

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titlos Narma of

Managing Members/Managers

Straet Address of Each
Managing Member/Manager

Ciy / State / Zip

MGRM [ HOWARD HAGAN

10707 IOWA ST

YOUNGSTOWN, FL 32466

REINSTATENIENT 0%

11. | certily that | am managing member/manager or the receiver or trustee empowered {0 execula this application as provided for in chapter 808, F.S. 1 further certify that when
filing this reinstalement application the reason for dissolution has bean sliminaled, the imited habily company name 5atisfes the requirements of section 608.406, F S and that

all fees owed by the imited labilty company have been paid The information incicated on this apphication is true and accurale. and my signature shall have the same legal eflecl

ag f made under oalh

Signature of M Wﬁ
Managing Member/Manager €

Typed or printed name of signing Managing Member/Manager

Date/Cl)//Z/ 0? Daytime Phone #




