PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JHIS FORNML

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # L98000002895

1. Limited Liability Company's Name

Hannett Family, LLC

2. Principal Office Address

3547 MAXWELL COURT

3. Mailing Office Address
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1647 W. BIG BEAVER RD.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. State/Country of Formation

SARASOTA, FLORIDA

B PoDo Baness mFlokda . 11/30/1998
City & Stata City & State -
BLOOMFIELD HILLS, MI TROY, MI 6. FEINumber & 4023059 Poplied For
Not Applicable
2Zip Country Zip Country 7. s IJD A oo e d
48301 USA 48084 USA CERTIFICATE OF STATUS DESIRED [7] | usip i it

8. Name and Address of Cumrent Registered Agent

Name

THOMAS M, FITZGIBBONS; ATTORNEY AT LAW

Street Address (P.O. Box Number is Not Acceptable)

2750 RINGLING BOULEVARD

Suite, Apt. #, Elc.

SUITE 4

City
SARASOTA

State

FL

Zip Code

34237

above named limited liability company, am familigr with and accept the obligations of Chapter 608, F.S.

9. |, being appainted th%ﬁgﬂ agent
Signature of / c
Registered Agent l -

) }/thﬂ?ﬁsneo AGENT MUST SIGN

Sro-o0y

Date

CR2E041 (10/02)

10. Names and Streel Addresses of Managing Membars/Managers

Tiles Managing '\Tearwbee?;l Managers Ma?\ggiilg'ql\cc’!grrﬁls)seﬁfrdlzaargger City { State / Zip
MGR | JOHN L. HANNETT 3547 MAXWELL COURT BLOOMFIELD HILLS, MI 48301
MGR |GAYLE L. HANNETT 3547 MAXWELL COURT BLOOMFIELD HILLS, MI 48301

TN N )

##305. 110

1¢. | certify that { am managing member/manager or the receiver or trusies empowered to execute this application as provided for in chapter $08, F.S. | further cerlify 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 indicated on this application is trua and accurate, and my signature shall have the same legal effect

» asif made under oath.

Signature of
Managing Member/Manager _ <

Typed or printed name of signing Managing Member/Manager

Date 5-‘* -0 S Daytime Phona# cQ*H( LLH) “-'gle’

GAYLE L. HANNETT




