PLEASE READ ALL INSTRUCTIONé BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Killian House Farms, LLC

DOCUMENT # L07000086406

FILED

boioJAN 11 PHI2: 0O

SECRE TARY OF STATE

Al LAHASSEE FLORIDA
01634947240

o1, "UB;" IU“UIDES--UDI #3375

¥#30. 75

01408/ 16--01025--001

2, Principal Office Address - No P.O. Box #

2100 Hollywood Boulevard

3. Mailing Offica Address

2100 Hollywood Boulevard

CRZE081 (11/09)

Sunte, Apt, #, etc.

Suite, Apt. ¥, etc,

4. Dale Incorporated or Quakfied

To Do Business in Florida 08/22/2007

City & State Ciiy & State

5. Applied F
Hoilywood, FL Hollywood, FL - ok Aopioas
Zip Country Zip Country 6 o
33020 us 33020 us " CERTIFICATE OF STATUS DESIRED [T Rt

7. Name and Address of Current Registared Agent

Namea

Registered Agents of Florida, LLC

Straet Address (P.O. Box Number is Not Acceptabla)

100 S.E. 2nd Street

Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Suite 2900 fee be waived, .
City State Zip Code
Miami FL 33131

8. |, being appointed the registered agent of tha aboye named corporation, am familiar with and accapt the obligations of section 637.0505 or 617.0503, F.S.
Signature of OPM . / . /
Ragistared Agent Date /,;(/ y[ 0_6

v REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 2 directors)

Tiles Officers ’::m':ro {)Iraclorﬁ SOt;r?:;rA::;g: gi'rsgg: Chty / State / Zip
MeRM| jorge Lopez 2100 Holiywood Boulevard| Hollywood, FL 33020

AR

TEINETTA

TEMENT /a1e]

A

AN L L& N M la

- e,

vy,
/(/(//

10. E-mail Address: leyani.roman@co%erst’;negrp.oom
1]

{To be used for futurs annual mgon noliﬂclllonl

owed by the corporation have been paid. | further
made under oath,

SIGNATURE:

this reinstatement application, the reason for disspiufion has been ali
ify, the informatign indicate

ated, the

n this application is trua and accurate, and

11. | certify that | am an officer or diractor or the recéiverfor trustee empawgred to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
rporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

my signature shall have the same legat effect as if

SIGNATURE/ANP TYPED OR FRINTED NAME OMSIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




