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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B gd i
LIMITED LIABILITY SN FLORIDA DEPARTMENT OF STATE B 0 s B
COMPANY Secretary of State

REINSTATEMENT DIVISION OF CORPQRATIONS

1. Limited Liability Company's Name

H\mar\/ \X:ﬂn ,LLc

T3NOV IS AHIZ2: 15

SECRETART UF 20 s

TALLAHASSEE, FLORID

20025403 3A7ED
11/19/13~-D1021 002 #%793. 75

CR2E041 (1/11)

4. State/Country of Formation

5  Date Qrganized or Qualified
To Do Business in Florida

6. FElNumber Applied For
Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
50\ Goodlette f2d (e
Suite, Apt. #, etc, Suite, Apt. #, el
0o A
City & State City & State
Neplen
Zip s Country Zip Country
IN072 USA
8. Name and Address of Current Registared Agent
[ NEmeé

7. $5.00 Additiona
CERTIFICATE OF STATUS DESIHEDD

(ecan e Leon

REINSTATEMENT

Street Address (P.O. Box Number is Not Acceplable)}

50\ Foodiette 1.a

Suite, Apl # Elc.

100 A

Tty Glate Zip Code

9. |, being appointed tHe registered agent of the above named limited liability company. am famliar with and accept the obtigations of Chapter 608, F.S.

Signature of LQ,‘_/L——
Registered Agent Q—‘—

crde\eondd o QW V. comn

(To be used for future annual report notices)

Dte '\\l (¢ ( V3

REGISTERED AGENT MUST SIGN

YA
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each f ;
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
Cesew De Leon 501 Goodlette R 100 Naplea, FL N0z
T

Typed or printed name of signing Managing Member/Manager

14, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608. F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been sliminated, the limied liability company name satisfies the requiraments of section 608.406, F.S., and that all

foes owed by the limited liability company hava been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am sware that faise information submitted in & document to the Department of State constilutes a third degree felony as provided torin s.817.155, F.5.

Signature of Managing u )
Member/Manager L nate ‘ 'y ’ V3 Daytime Phone (zgcn 430 -2520

MOV 1€ 2013
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C. CARRQTHERS



