PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIWH‘P{%E@RM.

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE {E\LFD
Katherine Harris
RE@;‘:&I:AETMYENT Secretary of State 01 et 29 Pﬁ 'k 57
DIVISION OF CORPORATIONS

RETARY, OF STATE
DOCUMENT # Moo 0000 00GR D - SEUASSEE, FLORIDA

1. Limited Liability Company's Name

Hearm ALLianceE, .o .C.

2. Principal Office Address 3. Mailing Office Address
81 ?’5 N, M/Cf‘f ,6"/9” ﬁUE» 8 75_[\/, M IC,HI&A'U Ave . | 4. StateiCountry of Formation
Suite, ApL. #, etc. Suite, Apt. #, etc. [L. /_ US A
2935 435 3+ o Bo Buaimess In i |
City & State City & State .. 3 / 6 0 / O O
ya FEI Number Applied For
CHICAGO, | CrHHCAGO , Jim CHTEN Aot o
Zip Country Zip Country ~ )
oL ! | (S A bObI! UOSA. 7 CERTIFICATE OF STATUS DESIRED }(i Eﬁg%l

8. Name ‘and Address of Current Registered Agent

"MARK. LOGAN ofo SMiTH BALLARD, JOGHAA

Street Address (P.O. Box Number is Not.Acceptable) B D n I:] D 4 b 5 |:| 0 4 E; —_
_ 63 E.  FARK AVENULE <10/23/01-=01053=— él
Suite, Apt. # Elc. wxxk 155, 00 #***13 o0
Clty State Zip Code
o TAEANASsSeE P30 |

9. |, being appoinie S Tegisiered agent of the aboy Imi izghty comyfany, anNamiliar with and accept the obligations of Chapter 608, ES.
Signature of : ) \ \o
Registered Agent _ Datelb ‘Vm‘ ‘

REGISTPED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each : )
Titles Managing Members/Managers Managing Member/Manager City [ State / 2ip

Clp Heaitn ATitanc, LC
W"‘b‘? M ARK. A-SWIFT 'é?‘SN;MJU:tL&AﬂM_CdiQﬁg_JL 061

e SVITE 2935

Wz

U720

11. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify 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
alf fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
322:;;: cl)\af1em!:»er.'!\.‘Ianager/%\a/( Date IEIBJQL Daytime Phone # Lg I37q8 6 l:, :} D-‘

Typed or printed name of signing Managing MemberIManager M &u&_lgﬂ _ A _I__F:_T

CR2E047 {5/01)



