PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

“Fir ‘%‘“

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M04000001547

1. Limitad Liability Company's Name

HVM L.L.C.

2. Principal Office Addrass 3. Mailing Office Address

0

ILED
SECRETARY
DIVISION OF C4F

06 0CT 12 AMI0: 30

£ STATE
PORATIONS

CR2E041 (8105)

100 Dunbar St 100 Dunbar St

Suite, Apt. #, etc. Suite, Apt, #, elc.

6. SllalfCountry of Formation
elawaie

5. Dale Organized or Qualified

To Do Business In Florida 05-09-2002

City & State City & State
Spartanburg SC Spartanburg SC S ANEEN 746 :‘;ff:p::;me
Zép9306 o 55306 o 7 CeRTIPIGATE OF STATUS e P | 5500 Additi

B. Name and Address of Current Registered Agent

Namsg A
NRAL Services Inc

o

ST ERSCURe Park Br
Suite, Apt. ¥, Etc.
Suite 4

Weston

Zip Code

33331

9. |1, being appointed the regist

Signature of
Registerad Agent

!

L
ageWed irfitted liability company, am familiar witk and accept Ihe obiigations of Chapler 608, F.5.
_/f/p% Data ja/éé’}é

C~ REGISTERED AGENTMUSTSIGN (S 40 \ Sk s ASST- Sev 2 e,

10. Narmes and Street :f\tﬁresses of Managing MembersiManagers

Tiles Mansging Members/ Managers Managing Mamber/Managor Cily / State | 2ip
MGRM | Gary A DelLapp 100 Dunbar St Spartanburg SC 29306
MGRMF Joseph Rogers 100 Dunbar St Spartanburg SC 29306
MGRM|Timothy B Groves 100 Dunbar St Spartanburg SC 29306
MGRM|Stephen T Woolridge 100 Dunbar St Spartanburg SC 29306
MGRM|David Weiss 100 Dunbar St "\ 1.n |Spartanburg SC 29306
MGRM|Piero Bussani 100 Dunbar st (_LX/\\ ¥ spartanburg sc 20306

11. | cerify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certiy that when
filing this reinstatement applicalion the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
all faes awed by the limited liability company have been paid. The information indicated on this applicatlon is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of
Managing Member/Manager

=W —
~_/ hd

F Joseph Rogers

Typed or printad nama of signing Managing Membar/Manager

Date IO/ fr/O(’) Daytime Phone # 864 573 1869




