2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000072922 F g L E D
1. Entity Name
HILO & STITCHES, L.L.C. 7
080CT 13 AMI): 03
Prin‘cipal Place of Business Mailing Address bf‘i" AR Y U = I A ?
3329 BODMIN MOOR DRIVE 3329 BODMIN MOOR DRIVE TALL AH '
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ASSEE.F LQR'D"‘
R e AT
Suite, Apl #. etc. Suie. Apt. 8. ete. 10132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FElI Number .\ [Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gese-ggq :i:!:ci‘tional

6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Raeglstered Agent

Name

PINTOVIDAL, CRISTIAN

3329 BODMIN MOOR DRIVE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32317

/__\ City FL I Zip Code

e purposebf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— foi3/o7

8. The above named entity s lst stapeme
the obllgat\ons of reglsler

SIGNATURE

nalure, yped or?mrw naFe oposiored agent and G ¥ Applicamie. [NOTE: Registared Agent sigrature required whan rsinstating) = ST

FILE NOWH! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete TITLE o _ O Change 3 Aodition
NAME PINTOVIDAL, CRISTIAN NAWE =01 =gz
STREET ADDRESS | 3329 BODMIN MOOR DRIVE STREET ADDRESS 10/15/03--0110 J}B—-I_ll:lb SH'cl 8. 75
CiTY-S1- 217 TALLAHASSEE, FL 32347 Ciy-s1-22
TITLE 0 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S1-2P
TITLE 0 Detete TUTLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-2P Cchy-S1-2IP
TILE [ pelete TILE {JChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CImY-ST-21P
HILE 3 Delete TITLE [0 Addition
NAME naMt fOF
STREET ADDRESS STRECHAMRES
CITY-§T-21P CIFY-S7-21P
T5LE O oelete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P p CITY-$T1-2P .-

11. | hereby certify that the information supplied with this filing does noyQuglify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
mdlcated on this repaort is true a ccurate and,Jhat my signaturg’shedl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgcgiver or tr gempowered tg'exgfUte this report as required by Chapter 608, Florida Statutes.
o/ 3/ vf
SIGNATURE: & o/l

SIGNATURE AND TYPED R PRINTED NE OF $1GNING MANMGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Datg Daytime Phone #

/ L




