PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # L15000069620

1. Limited Liability Company's Name
Rob Hart lll Properties LLC

2. Pnncipal Office Address - No P.O Box #

9630 Jasmine Brook Circle

3. Mailing Office Address

CRIE41 (11}

9630 Jasmine Brook Circle 4

Suite, Apt. #, etc.

Suite. Apt. #, ate.

. State/Country of Formation

. Date Organized or Qualified

To Do Business in Florida 4/21/2015
City & State City & State
: . 6. FEl Numb lApplies For
Land O Lakes,Florida Land O Lakes,Florida umber
o [Not Appiicabie
2ip Country Zip Country
7. cermircate oF s1aTus DEsIReD (7] [ ARt
34638 us 34638 us S °
8. Name and Address of Current Registared Agent

Name
Robert S Hart 1l

Street Address (P.C. Box Number is Not Acceptable) Suite,
9630 Jasmine Brook Circle

Apt & Elc. e e L ey e, —

) LSS H ST SE0TE
.:-. 'r "\_ el P T e .,
LIAu3sle—~ullua—ucs  #x295

City State Zip Code
Land O Lakes ; F.L 34638

8. 1, being appoin, the registerpd agen! @ aboyk gamedqlimited liabilty cormnparty, am familiar with and accept the obligations of Chapter 805, F.S.

Signature of \

Registered Agent Date 117712018

~J REGISTERED AGENT MUST SIGN
10 Names and Streat Addresses of Authorized Representatives/Managers
. Name of Streat Address of Each ] "
Tiles Authorized Representatives/ Authorized Represantative/ City / State/ Zip
ers Manager
AR Robert S Hart Ilf 9630 Jasmlne Brook Circle Land O Lakes, FL 34638

S . H A ‘11:)'!\:5 ¢

NSTATEMENT

A T
- PN . j 0 AM
O) ( (—Q ‘ EYARAIR 1rm
(P LTI 4

11, E-mai Aadress FObhart3@aol.com

{To be used for future annual report notifications)

12.1 eerlify that | am an authorized representative/ manager or the receiver or trustes empowersd to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminatad, the fimitad liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited.ljability company haye been patd The mformauon ndicated on this application is true and accurate and my signature

shalt have the same legal effect as If made unde
felony as provided for in 5. 817,155, F.S.

Signature of aulhonzed reprasentative/member

Typed or printed name of signing authonzed repressafative/member

Robert S Hart Il

. 11/7/2016

813-390-5229

Daytima Phone #




