' PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY e f FLORIDA DEPAHTMENT OF STATE F“..ED
COMPANY 2 Katherine Harris 23
Y3 Secretary of State 1
REINSTATEMENT DIVISION OF CORPORATIONS 99 OCT 28 AH :TATE
S ECRETARY OF
DOCUMENT # wL98000002856 TELLAHASSEE. FLORIDA

1. Limited Liabilty Campany's Name

HEP-7-WINK, L.C.

2. Principal Office Address 3. Mailing Clfice Address

33 S.E. 4th Street 4. State/Country of Formation

Suite. Apt ¥, etc Suite, Apl. #, elc. Florida/USA
8. Date Organized or Qualified

#100 To Do Busingss in Fiorida 11/23/98
City & Stale City & State -

Boca Raton, Florida 8. FEINumber Applied For
_ Not Applicable
Zip Counitry Zip Country 7 N

33432 U.S.A. CERTIFICATE OF STATUS DESIREOXTS RSP

8. Name and Address of Current Registered Ageni

Name I

Jeffrey T. Halvorsen
Street Address (P.O. Box Number is Not Accaptabla) 1 DOD D 3 |:| 3 E 4 D 1 5
33 S.E. 4th Street ~11/02/39~--01068--0dt
Sufte, Apl. #, Etc. w150, D0 s | 50 00

_Suite 100
City State Zip Code
. F'-J_}.m;

B. |, being appointed the register, regvnl of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.
Signature of Q
Registered Agent __ g Date 10/25/99
/-' REGISTERED AGENT MUST SIGN
710. Names and Street Kddrssses of Managing Members/Managers
N f Street Addi f Each . .
Titles Managing Members/ Managers Man;glng Ma?ramg:gM:rfager City / State / Zip
MGR HALVORSEN HOLDINGS,INC. 33 SE 4th Street #100 Boca Raton, FL
MGR | GOMEZ, BARRY 1100-5th Ave So. #401 Naples, FL
__MGR | GOMEZ, BRUCE 1100-5th Ave So. #401 Naples, FL

P Y

"
i\
tr% _REINS

=

11. | cenity that | am managing member/manager or the raceiver or trustee empowered 10 exacute this application as provided for in chapter 608, F.S. ! further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indi d on this application Is true and accurate, and rny signature shal have the sams legal effect

as if made under oath.

Signature of
Managing Member/Manager

pate_ 10/25/99  pavtime Prone* _561-367-9200

Member/Manager ___ Jeffrey T. Halvoraem

Typed or printed name of signing Managi

CR2EQ41 (9/99)




