PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N FLORIDA DEPARTMENT OF STATE

Katherine Harris F ! i E D

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ) 02 Ju H Py
DOCUMENT # 199000009168 ;

1. Limited Liability Company’'s Nanie

H & P Realty,Group, L.L.C.

2401

2_ Principal Office Address 3. Mailing Office Address
1814 Roland Street 1814 Roland Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
§. Date Organized or Qualified
To Do Business in Florida 12 /2 3/ 99
City 8 State City & State -
Sarasota, Florida Sarasota, Florida 6. FEi Number Applied For
65-0971147 Not Applicable
Zip Country Zip Country 7
- 00 Additional Fee required
34231 UsA 34231 USA CERTIFICATE OF STATUS DESIRED [] |arttremeipleg
8. Name and Address of Current Registered Agent
Name
J. Geoffrey Pflugner, Esquire
Street Address (P.O. Box Number is Not Acceptable}
2033 Main Street
Suite, Apt. #, Etc,
600
City State Zip Code
Safasird FL 34237
9. |, being gister f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of d
Registered Aggn — Date é W am;\
/ / ( HEG:STjHED AGENT MUST SIGN !
e
10. Names\and Slreet[l\dd s of Managing Members/Managers
. Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
Mgr. | Samuel A. Hamad 1814 Roland Street Sarasota, FL 34231

Mgr. | John Powell 7904 Hampton Court University Park, FL 34201
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1. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement apglication the reasan for dissolution has been eljnirated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

i flicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Date "Z ‘/ 02~ Dayime Pone# _941-926-8385

Managing Membar/Manager

Samuel A. Hamad

CR2E041 (9/01)

E'I

Typed or printed name of signing Managing Member/Manager




& LT900000 9168

ACCQUNT NO.

072100000032
REFERENCE : /6?118 /? 3487A
AUTHORIZATION - M %‘:E
L}
COST LIMIT : $ 200.00 - &
—————————————————————————————————————————————————————— Zm o~
S
ORDER DATE June 11, 2002 =0 s T
' 7 RO e
ORDER TIME 3:47 PM e 82 fr:g
me: IEJ
. ‘I"'. «3
ORDER NO. 618118-005 cu
=
CUSTOMER NO: 3487A p!f' e
CUSTOMER: Tami Dalgaard, Legal Asst
Icard Merrill Cullis Timm . - ..
Suite 600 :
2033 Main Street ’
Sarasota, FL 34237 il
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DOMESTIC FILINGS g‘» " o
NAME H & P REALTY GROUP, L.L.C.
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED CQPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Sara Lea

EXAMINER’S INITIALS




