" T
LIMITED LIABILITY 7 A FLORIDA DEPARTMENT OF STATE 2814
COMPANY : Secretary of State GCT 17 A g L
REINSTATEMENT DIVISION OF CORPCRATIONS :?ELI"E 7AH‘ QF
TALCAfins silF S 1
ALUARRSSEE 5) ?me

DOCUMENT # |_10000094881

1. Limited Liability Company's Name

HTW FroYo LLC

CR2E041 (1111}

2. Principal Office Address - Ne PO, Box # 3. Mailing Office Address

5100 PGA B‘Vd 4678 LakeS|de Tel‘ 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. FLIUSA

1 09 5. Date Qrganized or Qualified

To Do Business in Florida 9/23]201 0
City & State City & State py——
. 6. FEI Number pplied For

Palm Beach Gardens, FL | Davie, FL 57.3459044 Ay ——
Ze Country zp Country 7. $5.00 Additional Fe ed
33418 USA 33314 USA CERTIFICATE OF STATUS DESIRED [] Resviibtumeniinigmt

B. Name and Address of Current Registered Agent

"™ Charles Lodowski

E-mail Address:

Sireet Address (P.O. Bax Number is Not Acceptable}
4678 Lakeside Ter

SO 13385313
18717411 --01062--005 *#238 [

Suita, Apt. #, Etc.

charles.lodowski@menchies.com

City State Zip Code {To be used for future annual report notices})
Davie P— FL (33314 J

§. |. heing appointed the registered agant of the al imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .

Registered Agent Date /0/13 / 2e1\

REﬁIS EED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h:!:ri:l\:e?'sl Marnagers Mﬁgﬁﬂg"ﬂiﬁﬁﬁ:&« City f State / Zip

MerRM| Charles Lodowski 4678 Lakeside Ter - .|Davie, FL 33314
MGrRM|Mark Sabbota 1201 NW 115th Ave Plantation, FL 33323

REMSTATEMENT /11

11. | cartify that { am managing member/manager or the recgiver

all fees owed by ihe imited iizbifty company have
as if made under oath. | am aware that falss j

Signature of Managing
Member/Manager

filing this reinstatement application the reason for dissol 'on has
8 pa information indicated on this application is true and accurate, and my signature shall have the same legal effect
tprfitted in & documaent to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.§.

stee empowered to execute this application as provided for in Chapter 608, F.S. | further centify that when
been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

-

Dete 10/43/2011 954-668-5767

Daytime Phone

N -
Typed or printed name of signing Managing Member/Manager Gharles Lodowski




