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Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
1. DOCUMENT # 199000005637 03FEB 24 PMI2: LS
Name and Mailing Address S;LREI ﬁR‘l C‘F ST ATE ‘

TALLAHASSEE, FLORIDA

0009868 C1 FP 0.352 «+«PRSRT H3 0 0615 32563-259304

(P A A (T LT S P S A S e L A T Y (A
HLB ENTERPRISES OF NORTHWEST FLORIDA, L.L.C.

2004 RESERVATION ROAD

_ _ _ _ N —
2. New Mailing Address 4. State/Country of Formation %
FL g
—f-City- Stater Zip———— - —— —— —— -~ — - .~ ~— ~-— - k-5, Date Organized-or Quaiified ~- -Hs-
i To Do Business in Florida 09/08/1999 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Nurnber Applied For ©
2004 RESERVATION ROAD 59-3597833 Not Applicable
GULF BREEZE FL 32561 City, State, Zip 7. B ]
CERTIFICATE OF STATUS DESIRED [] [t auired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MOQORHEAD, STEPHEN R -
4300 BAYOU BLVD., STE 13 Street Address (P.0O. Box N}J_rpb_qr is Nat Accey taitgl_e)__'l: —
PENSACOLA FL 32503 ' Lo e
U2 21 0a--01030--020  #%200. 10
City FL Zip Code

10. |, being appointed the registerad agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of LA s :
Registered Agent s e R Date
REGISTERED AGENT MUST SIGN
- - . L ~
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ .
Titte (s) Membaers/Managers Managing Member/Manager City / State / Zip
MGRM BEARD, DANIEL h . 2004 RESERVATION RCAD GULF BREEZE FL
MGRM SHAW, DEBRA B TRUSTEE 2048 RESERVATION ROAD GULF BRREEZE FL
MGRM CASSELS, DAWN B TRUSTEL 2049 RESERVATION ROAD GULF BRREEZE FL
MGRM BEARD, DANIEL H TRUSTEE " 2048 RESERVATION ROAD GULF BRREEZE FL
AFRBR S s gy e e, L AR
S BN EAED il“ Q i mz“ég' ~
UG i Rl bzt 28 -03 &L |
o
: L"‘ v legn
e

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant 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 true and accurate, and my sighaturg shall have the same legal effect

as if made under oath.
2. Date 2[ f 8 02 Daytime Phone # 852)—322-274'}
DANIEL M . dcaepn |

Signature of
Managing Member/Manager

Tvoped or printed name of sianing Manaainag Member/Mananer



