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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY K
COMPANY
REINSTATEMENT

of FLORIDA DEPARTMENT OF STATE
Sacretary of State
OWISION GF CORPORATIONS

DOCUMENT #M10000004148

1. Umited Liability Company's Name
CT/HX, LLC

14 HAR -5 AM10: 38

SECRET ARy (8 514
MLLAHAQSEE FLORIDA

CRZEOQ41 (1114)

2. Principal Ofloa Addross - No P.G, Box # 3. Malling Ofice Address ‘
6001 Pelican Bay Blvd 6001 Pglicna Bay Blvd 4. Stme/Country of Formation

Sulte, A, ¥, 8k Suite, AL, ¥, wic Maryland

[ ) #d o Qualified
604 604 S B rots 1 Fotda
City & State City & State 309/2 1/2010 —
N F FE! Number Agplind For

Naples, FL aples, FL 26-2580026 Not Applicabts

2ip Country Tp Country 7

34108 UsA 34108 USA CERTIFICATE OF STATUS DESIRED {E]

8. Nime and Addresa of Current Raeglatared Agent

[~ Hame

Gilbent F. Marin

Sureot Address (P.O. Box Number is Not Acceptabia)
6001 Pelican Bay Blvd

Suda, Apl #, Eic,
604
Ciy Siale ap Code
Naples FL. |34108
A by Jpponied Te o fove abgae ery am lamiiar with and accept the obligationa cf Chapter 805, F.3.
Signatre of -
Rugatered Atenl N i ] pme 02/2772014
REGISTERLAGENT MUST 8189 Gilbert F Morin
10.  Namss and Street Addrasses of Authorized Represeniatives/Managern
Tles Autharized Reprosentatives! Ahoend Hopro el City / State | Bp
_Masgers Manager
MGR Kevin P. Morin 6001 Pelican Bay Blvd, # 604 Naples, FL 34108
MGR Michneel J. Morin 6001 Pelican Bay Blvd, # 604 Naples, FL 34108

REINSTATEMENT

HAR 5T -

11. E-mail Addresa: glgwery@morinllc.com

81 1 an v it reprasan! BASQES OF
wiren filing this reinstetament appScation tha rsason for dissoluti

{Ta be wbad K¢ Aelero anmast report nidkcakone)

hns bean

ar wustuemmmd o mxoculs lhis p) an o

apter GUS,
d, tha Emited liabdity company name salisfies the lequuemam of saction 605 0012 F.5, nnd
that ali fwes owod by the imied llabSity cotipany huw been pald. The infermutlon Inicated on this appiicaion ks rue and accurste, and my 3igndture shail have the same legal affect
W mgtoporimont of State constitules a third degree felony ns provided in 3. 817,155, F.5,

Typod ot printed hame of signing Authorized Reprasentativa/Managaer

as i made umder gath, 1 am aware that - £ L
Sigrature of ’ 4
Authorized Represeriotive/ Managor U

pue 0212712014 o

prone s 301:939-2030

FLLID « Q12072014 Wakers Kluwer Online
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**Enter the email address for this business entity to be used for future
anmial report mailings. Enter cnly cone email address please.h+

.Email Address:
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