3

' PLEASi-: READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS We JAN 1L PH 4: 08

DOCUMENT # 112000147783 CETRBAGREE, Fs e

1. Limnec Liabity Company's Mame

HMI.SHOLDING LLC
2. Princpa Office Address - No P.O Box # 3. Maling Office Adaress CRZE041 (314
2875 NE 191 Street 4 SialsZountry ol Formahon
Sulte, 4pt #, it Sulte. Apt. & etc FLORIDA
jte 50O 5. Dale Organized o1 Qualihied
Suite 601 Tn o Bgs.r::ss.z'sno:aam 11/26/2012
Ly & Siale City & State -
Aventura 8. FEl Numbesr Inpplied Far
46-2146305 hot Apphcable
Zip Country 2ip Ceuntry 7
13180 USA CERTIACATE O° sTaTus oesteen [2)

8. Namw and Address of Curcant Registered Agemt

Name

STEVEN LEVY | WIG 000001633

Suzw! Address {P O Box Number 5 Nol Acceptabie] Suite,

2875 NE 191 STREET - —

Apt xEEic C!I.JLlc,:i-i Liimo =
UNIT 601 '“_f_f,fff:f 'f"'”“‘

Crty Siate Zip Code LW g =W o e Foe Fon
AVENTURA FL |33180 Des 097 16-~01 i

9 | baing apocintad tha cegisiarad agent of the above named kmitad aability company am lamikar with ana accapt the obhgatons of Chaoler 605 £ 5

REGISTERED AGENT MBST SIGN

10 Names and Strest Addressas of Authorized Representativas/Mansgers e — s

Tnbles AulhnntodNR.e':a‘;::ntahvesf At::-mwl;:;sr:!ei::?fvei City / State ! 2ip
et e i e e I Manager . JU—
MGRM MAZUZ HAIM 2875 NE 191 STREET UN|T 601 AVENTURA FL 33180

MGRM SAAD ILAN 2875 NE 191 STRECT UNIT 601 AVEMTURA FIL 33180

1 E-maladares EFRAT.SHOSHAN@GTAX.COM

(Tobu usud i lulure annusl FCpor Nablicanghs
12. Feaetly that | am an authonzed representative! manages or the recever o Lrusiee smpowerad 1o sxacuie this spplication as provided (o1 in Chapler 805, F § Huithe:
cartfy thal when filing ihis reinsiatemant apphication the raason for dissolution has been eliminatad. tha limited labihly company nama salisfies Ihe requitemant of seclion
6050012 F 5, and that &ll fecs owad by the Lmiled ebility compnny have been pad. Tne gmaton indicated an this apphcalion 1s trua and accurate. and my signature

shah have the same lega! effact as it made under o, ted in & gocument to the Dapanment of Stale constilutes a lhird deqroe

lelony ag providec forin s 817185 F 5,
Dato -DA 06 Oaplime Phone #

Typed or prinled name of signing suthonzed represaniativalmetnbar . [

Signature of aulhorized represenintlve/member

JAN 11206




