M O oUV0o %5 20

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY (Z#IEa F|ORIDA DEPARTMENT OF STATE Lo
COMPANY ; Secretary of State TR P =0
REINSTATEMENT 5 DIVISION OF CORPORATIONS o o
TSt _ = ':% s
. - o 2T
DOCUMENT # om0 N
1. Uimited Liablity Company's Nama . \‘{‘n g\ ; @
HP Partners, LLC ’;Lﬁ‘ -
AL - R
e CR2E041 (8D5) ~
2, Principal Office Address 3. Maling Offica Addraes ;
96 N. Sunnyslope Ave. 96 N. Sunnyslope Ave. 4. stta/Country of Formation
Sulte, ApL. #, ate. Sulle, Apl. #, elc, Delaware
.5, Date Crgantzed of Quaiifisd
. To Do Business In Florida  10/22/2004
Clty & State : Clly & Stals
6. FEI Number . Applied For
Pasadena, CA Pasadena, CA None Not Applicable
Zlp Country Zlp _ Country 7. ”
'91107 USA 91107 USA CERHHCATEOFST_ATUSDESIREDD o & Canif
8. Nama and Address of Gurment Reglstered Agent
‘Noms ) '
Paracorp Incorporated
Strast Addrss (P.0. Box Number is Not Acceptasle) - ' BIRINIE N = IR =31
236 E. 6th Avenue . ats 19.-"1'[}2——5}1 ﬂ'.'-‘"~:-|:i1 9 4] Iy, 00
Slts, Apt. #, E1c. 1
Gity . Stats | Zip Coda
Tallahassee : FL | 32303

9. |, békng appalntad the reglstersd agent of tha abova namad limited liahilty compary, am familiar with and accept the obligations of Chapler 608, F.S,

Signat i ]
Sgawrest . /s/ DENISE ZOLLNER Data

REGISTERED AGENT MUST SIGN

10. Namas end Street Addresses o Managlng‘Mamb'arlIManagurx

Nema of Stroet Addross of Each
Tilles Managing M::n“t:ers!hhnaum ManaglmAlaammgrolmmgar City / Stata /ZIp
CEOQ | Dennis Hamm 96 N. Sunnyslope Ave. Pasadena, CA 91107

N e o 1. B L )

RIS TATEMENT 2

11, | cartlfy that | am managing memberfmanagsr o the racalver or ustes empowered to execuls this application sa provided for In chapter 608, F.S. | further carllfy that whan
1lling this reinstatercnt appilcation the reason far dissclution has been ellminatad, the limitad uablltl¥ company nama safisflas the requiramants of seclion 608,408, F.S., and that

all fees owad by the llmited llabliity campany hava been pekd. The Information indicatad on this application ts true end eccurale, and my signature shall have tha sams legal affact
as if made under oath, -

lsdig::tg’i‘;; GJismbanManagar ’/:/ . Date Daytime Phone # 800-634-7366

Dennimtmo

Typed or printad name of signing Managing Member/Managar




