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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEFPARTMENT OF STATE apon ES
~ Katherine Harris SECRETARY OF STATE
COMPANY DIVISIGH OF CORPORATIONS
Secretary of State

REiNSTATEMENT DIVISION OF CORPORATIONS DIDEC I8 AMIO: 18

e FAA-9200

High Hopes Production, LLC

2. Principal Office Address 3. Mziling Offios Address
1102 Washington Street &mﬂ, 4. Stats/Country of Formation
Suite. Agt. §, etc, Suit, ApL 8, eic. Florida
Ry
(] Ness 8
Clty & State City & State o 12/14/99 P
- FEI Number Appited
Key West, Florida 65-0964817
Zip Country Zip ’ Country
33040 USA
8. Name and Address of Current Registered Agent
Nama
Richard T. Lewis PP L b
Street Address (P.O. Box Number is Not Acceplable) TR __|-,"” b
1102 Washington Street j._t_ur"ijlli i 13' -;-i:{:g .ILI ]
Suite, Apt. #, Eic,
City Stats | Zip Code
Key West FL | 33040

9. I, baing appointad the registared agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of
Registored Agent Q‘&L“-é——‘ Dute

 REGISTERED AGENT MUST SIGN
10. Names and Straat Addn of Managing Mermbers/Manag .
Titles o _,m.’i‘“"‘ﬁﬂ,.. o ..Wﬁ‘!""%“’t?‘"“ Gty / State / Zip
MR | Richard T. Lewis .MGR 1102 Washington Street Key West, F. 33040
MR Susan E. DeRose, MGR 1102 Washington Street Key West, FL 33040
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11. toen’ythaﬂam ging or the recelver or trustse smpowered to executs this application as provided for in chapter 608, ¥.S. | further certity that whan
filing this reinstaternent appiication ﬂwmamferdxssomonhasbaeneﬁmmm mewm:sdliamlkympanynamammamukm of saction 60B.408, F.5., and thet
’ aﬂfoesmdbymﬁmmmwnymmpsnyhavebeanpand Theuu, on this v is true and accurats, mwwmmunmwm

Typed or printed nams of sig
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