. ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY B

B FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State - _ .
DIVISION OF CORPORATIONS 1S HAR IH P & 00

REINSTATEMENT S

LI SUNE I G FEE

DOCUMENT # M03000002896 FAREE SRR R A
1. Limited Lisbilty Company's Name

J.H. HARVEY CO., LLC

CR2ED41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address —
2110 EXECUTIVE DRIVE  [2110 EXECUTIVE DRIVE 4. Stste/Country of Formation
Suits, At #, elc. Suite, APt #, et GEORGIA
5. Date Crganized or Qudlified
To Do Business in Flonda
City & Stale City & State 082972003 prerr—
SALISBURY, NC SALISBURY, NC 050582669 e
1 Zp Country Zp Country 7
28147 USA 28147 USA CERTIFIGATE OF STATUS DESIRED []
8. Kams and Address of Current Registersd Agent

Nama
CORPORATION SERVICE COMPANY

Street Address (P.O, Box Number i Not Acceptabie)
1201 HAYS STREET TS TSNS 0 T

Suite, AplL ¥ Etc.
City State Zip Code
TALLAHASSEE FL |32301

9. n 0l s e LY & above named limi i compan accept the ohligations er F.5.

Ibu:app inted the regist mdag nto:th abo " d limitad lisbikity mpayaﬁiammd pt t gati of Chaper 605,
A ared Agert YV ubngo Asst, Vice President oS|I ] ©
I REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Authorized Representatives/Managers
Tiles AuthonzedN;me:rgemmives! Ajmz:dd;mﬁ:?m City / State / Zip
Managers Manager
MGR G. LINN EVANS 2110 EXECUTIVE DR. SALISBURY, NC 28147-9007
MAR T T 7UTS
L. SELLERS REINS 1AL MENT 2o -
20N 5

11. EB-mail Address: g hollers@hunton.com
(To ba usad for hure snoual report nobficatons)
12. | certfy that | am an authonzed ropresentative/manager o the recover or trustee empowered to execute itws application as provided for in Chapter 608, F.5. | further cortify thet
when filing 1his reinstatement application the reason for disgalution has bean eliminated, the limitad liabilty company name satisfies the requirements of section 805.0012. F.S., and
the all fees owed by tha limited liabslity comparny pmd The i on mdmeted on this applicatian is frue and accurata, and my signature shail have the same 1agd eftect
as if made under oath. | am aware that false e constitutes a third degree telony as provided in 5. 817.155, F.8.
Signature of
Authorized Represenative/ Manager Date Y VeV 1D 031072015 Daytime Phone # 704-633-8250
Typed or printed name of ugn 7«4“{ nager "i ans (manager)
b




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 535508 4326321
AUTHORIZATION

COST LIMIT

CRDER DATE : March 10, 2015
ORDER TIME : 9:0 AM
ORDER NO. : 535908-005
CUSTOMER NO: 4326321

REINSTATEMENT o

NAME : J.H. HARVEY CO., LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER’S INITIALS




