LIMITED LIABILITY Pl AN F| ORIDA DEPARTMENT OF STATE
COMPANY ' _ Secretary of State
REINSTATEMENT % & DIVISION OF CORPORATIONS
DOCUMENT # L110D00Z0367 MR T 7 AT
1. Limited Liability Company's Name R A TR
Haldana Investments LLC o
CR2ZE041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
771 W Rivef Oak Dr 771 W River Oak Dr 4, Stﬂte]CQuntry of Formation
Suite, Apt, ¥, etc. Suite, Apt. # etc. FloridaNqusia
% 7o Do Business mHlorda . Feb 16 2011
City & State City & State FabFFER
- 8. FEI Number Applied For
O&M ouvh fJelledd Fr '&fﬂ‘“’/) (2t CH FL | 578044134 Not Appiicabie
Zip Country Zip Country 7. 0 ;
%219 Voeus g 327 VocVSIA CERTIFICATE OF STATUS DESIRED [ ticata o
8. Name and Addross of Curront Registered Agent
Name .
Philip Green
Strast Address (P.O. Box Number is Not Acceptable)
771 W River Qak Dr Ba] I P o e R e W
Suite, Apt. #, Etc. 03719140 1003--013  #+51B.25
City State Zip Code
Ormond BeachP FL 32174

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

w1180 ITOpMAatay submitted to the Departmen or >t X ,
somsns” V) fr 5/15//
Registered ¢ Date ¥ / 5
i &7 Phil]p Green NT MUST SIGN 7 7 7

10. Names and Street Addresses of Authorized Reprasentatives/Managers

; Name of Strest Address of Each . ’
Titles Authorized Representativeal Authorized Representative/ City / State / Zip
Managers Manager

Mrg Philip Green 771 W River Oak Dr |Ormond Beach FL 32174
)

TIIMTOIPAlrT = romos v
R TEN Ve BV SRR

skl BN | (//

P AR AS

11, E-mail Address: ndphil1 il.com

{To be used for future annual report notifications)
12. 1 certify that | am an authorized representative/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 eliminated, the limited liability company name satisfies the requirements of section 605.0012, £.5., and
that all fees owed by the limited liability company have 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 aware that falw submifted to the Department of State constitutes a third degree felony as provided in 8. 817155, F.8.

Signature of
Date /tééf /é Daytime Phone # 386 677 4811

Authorized Representative/Manager

[

Typed cr printed name of signing Authorized Refrasentative/ Manager Philip Green




