2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000054515

1. Entity Name
HE ENTERPRISES OF FLORIDA, LLC

FILED

008 DEC 1S AMI0: 31

Principal Place of Business

5915 WINDWOOD DRIVE
LAKELAND, FL 33813

Mailing Address

5915 WINDWOOD DRIVE

Us LAKELAND, FL 33813 US

SECRE TARY UF STATE
TALL ARASSEE. FLORIDA

A GGGV

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
83 SHabow LANE 83 SHpbow LANE
Suite, Apt. #, etc. Suite, Apt. #. elc. 11172008  REIN-LLC CR2E101 (1/07)
City & State City & St 2. FEI Number Appied For
LAKELAND | FL LAkelanD | FL R - 0441248 Not Appficable
Zip 3 38 I 3 wa}r} ﬂ ? 383 Cou&ri- 4 5. Certificate of Status Desired ﬁ\ ggggm‘:?ﬂbm'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

Neme - Heather Peitre|

ENGDAHL_, HOLLY
5915 WINDWOOD DRIVE
LAKELAND, FL FL

Street Address (P.O. Box Number is Not Acceptable)

83 Shadow [ ane

City

[Gkeland FL | #P%% 2383

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

///— Heatnep. Reitzel

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

1]ig)2008

Signature, typed o printed nams of registered agent and title if apphicadla.

{NOTE: Registersd Agent signature required whan reinatating)

T pate

FILE NOWIl! FEE 18 $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.8., the limited
liabllity company did not receive the prior notice.

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGRM F[Qm TME Reg, stereel Aﬂcﬂ+ / /ﬂaﬁaj er /ﬂx;nange [ Addition
NAME ENGDAHL, HOLLY NAME HCATHEL RC ; f‘ZCI
STREET ADORESS | 5915 WINDWOQOOD STREET ADDRESS 3
CITy-S¥-2P LAKELAND, FL 33813 GiTY-5T-2P 83 SHA&owW WE/ MKELHN[); FL 338 !
THLE [ Delste IE {7 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP R
ey o g e s e T e —
e O oae e 11720, T=-01045--005 L3, 15 tn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TINLE [] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TME [ Detete
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K ,W Heathee Reitzel

863-l70-0472.

SKSNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1{18/2008 863 -64Y-3833

Data Daytime Phosie #




