i 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T~
Proas \"f

COMPANY r%%-
REINSTATEMENT ‘(%&

LIMITED LIABILITY 244 ZA\d" FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.CAOCOQ10{072)

1.

Limited Liabilily Company s Name

HU Fiboness, LLC

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

403l W

Kaxnpdy, Blvd

3. Maling Office Address

2025 S Ivesker R4

S, ,
. K

¥ e b L

LIZFFEB 16 PH 2: 94

SECRETARY OF 5TAIT
FALLARASSEE. £ M.

CR2ZE041 (1/11)

Sunte, AptL. #, elc

Suite, Apt #, etc.

e

4. State/Country of Formation

\ovda /

USA

City & State

[Toorngxt, Clodda

Cl[} & Stole

Country

USA

Zip

5’3\9 OA

5. Date Organized or Qualifiea
To Do Business in Flonda

\vafaooq

i i.Q_D-a.« “G—vvF-EvlvN;;'EeriiA—_-M?gum k[_- Appled For
,Y\.dcgu,fy— [‘Oflo(ﬂ"\- 3 U L{ L? Lﬂ7 2 L} O Not Applicable
é%go'?) US A ! CERTIFICATE OF 5TATUS DESIRED [ :l ,. ': ‘ ate - ta

Name and Address of Current Registered Agent

= (\draon Toelk

Streat Audress(P%jo Number is Not Acceptahle)
2025 oylvastec @

MO @ G

E-mail Add

rf—:frteS‘S om

“1 o damna

Zip Code

228073

Stale

FL

(To be used for future annual report notices)

9. |, being appointed the registere:

Signature of
Registered Agent

gent of the above named imifed liability

i

mpany, am farmiliar with and accept the ohligations of Chapler 608. F S

2/16/ 12

L

REGISTERED AGENYMUST SIGN

Name of
Managing Members/Managers

‘ED Names and Street Addresses o{Managnng Members/Managers

O Vol

Stieet Addrass of Each
Managing Member/Manager

s Sl ARG

F [ ——

City / State / le

-~ REIN

1.

as if made under oath | am aware that false infermation

Signature of Managi \
/-'(/(/\.-—

Member/Manager

| cerufy that | am managing member/manager or the receiver of trustee empowered te execute this application as prowded for in Chapter 608, F 5. | furtner cerify that when
filing this retnstatement apphication the reason for dissalution has been ehminated, the limited hability company name satisfies the requirements of section 608 406 F.S  and that
all fess owed by the mited labiity company have been paid. The information indicated on this application 1s trua and accurate, and my signature shall haye the same legal etfert
ibmitted in a document to the Department of State consttutes a third degree felony as prowided for in s 817 155, F.§

Date \\6\\1/ Daytime Phone # CE\Z) %L'% % 0 ZZ

s

Typed or printed name of signing Man\gmg @mber!hﬂanag“er \ - ‘“ \m ?9\(\&:\’\ WQ’\"\

\



