PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATICNS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L13000027274

i, Limitea Liabdity Company's Mame

HA&RLLC

1= fas
SIS~ #4505, 25
2. Prnapal Offce Adcress - No PO Box# 3. Mailing Otfice Address CR2E041 (1114)
79 TARA LAKES DRIVE 79 TARA LAKES DRIVE & StreiCounty of Formation
Suite Apt % elc Suite, Apt ¥ et FLORIDA / USA
5. Date Organized or CQualfied
To Do Busnassin Flonds  02/21/2013
City & State City & Slate
u ied For
W. BOYNTON BEACH, FL W. BOYNTON BEACH, FL 6. FE Numper Y pesliedFo
Not Applicaple
2ip Country Zip Country 7 "
13436 USA 33436 USA ceamAcsTE o siarus Desiren (] [
8. Mame and Address of Current Registered Agent
Name
PEDRO P. SAEZ
Stest Address {P.O Box Mumber s Not Acceptable) Sutte “"_ ‘_(f —_
777 BRICKELL AVE e g
. Apt 4 Ele ." '__; S __‘h
SUITE 1110 oo
City State Zip Code S o —
MIAMI FL 33131 : -
9. |, beng appointed he registered agent ?fﬁv limited liadility company, am familiar with and accept the obiigavons of Chapter 605, F S, o . 4 -....;
Signature of e - ‘“‘
Regg?:(arr:dckgent Date 10/ 09!_20_1 9 -~
/ REGISTERED AGENT MUST SiGN =a =3
10, Names anc Streel Adcresses of Authorrzed Rep}gmlati\y)lmnagen
Titles AuthorizedNRaer:risO:ntativesl Ausm:idd:ec;::s’eiat:gw City 7 State/ Zip
__Managers Manager
MGR ROBENSON LAGUERRE 95/97 AV. DE VERDUN ROMAINVILLE 93230 AF

Qe N0 oA
Wl 7o Lot

1. E-mal Address  PSBEZ@SAEZIAW.Ccom
{To be uzad for fulure dnwal reporl NOLAcanons)

12. | certity that | am an authonzed representative/ manager or the recesver or trustee empowered to execute this applicaton as provided for in Chapter 805, F.S | {unther
cerufy that when fibhng this reinstatement application the reason for dissolution has been sliminated, the limited liabiity company name satisfies the requirement of section

nave been paid. The information indicated on this application 13 rue and accurate, and my signature

805.0012, F.5., and that all fees owed by the limued liatdity compan
shall have the same legal eflect as if made unces oam,-rﬁ-nj-im{alse information submitted in a document to the Depariment of Siate consttutes a third degree
_(305)

felony as provided forin s B17,3155. F.8
Signoture of authonzed moresontauMm?rﬁBo_r_—r_ _’\ Date _1 Olog/z 0_1__._._9 Daytime Phone
ROBENSON LAGUERRE

Typed of printed name o signing authonzed represeniative/member



