PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # m14000003328

1. Limited Liabiity Company's Name

HOWARTH LAWS LLC
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2. Pnncipal Office Address - No P O. Box # 3. Maing Office Address CR2ED41{1/14)
3501 WEST VINE STREET 3501 WEST VINE STREET 4. State/Country of Formation
Suite, Apt. ¥, stc, Suite, Aph. ¥, etc. FLORIDA/UNITED STATES
5. Date Qrganized or Qualifed
SUITE 349 SUITE 349 To Do Besiness in Flonds  05/16/2014
City & State City & State .
KISSIMMEE KISSIMMEE B FEI Number y frovedtor
Nat Applicable
Zip Country Zip Country 7 30 Add
34744 USA 34741 USA " CERTIFICATE F $TATUS DESIRED (] [Tt
8. Name and Address of Current Registered Agent

Name
SIMON B HOWELL

Street Address (P.Q. Box Number 1s Not Acceptable) Sune.
8701 W IRLO BRONSON MEMORIAL HWY

AL ¥ Bt _BO0ZS TS S5E
SUITE 100 b1/ le—D121--020  »+352.50

City State Zip Code
KISSIMMEE 7 FL |34747

9. 1 being appointed I agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 605, F.5

Signat f

Rlegg;:t:rr:dor\gent a Date 06/09/2016

\

REGISTERED AGENT MUST SIGN

1t  Namesand Street Addr&ses of Authorized Representatives/Managers

Titles Name of

Street Address of Each

City / State / Zip

Authonzed Representatives/ Authoarized Representative/
Managears Manager. U P
D Ben HOWARTH Brownhills, Brownhills Road, Rushton | Cheshire, United Kingdom CW86 9BQ
D Brownbhills, Brownhills Road, Rushton

Cheshire, United Kingdom CW6 9BQ
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REiINSTATEM] 2.0 A

11. & mad Address

~

{Tobe used for fulura annuat repoedt nolicatons)

12. | certify that | am an authonzed representative/ manager or the receiver or trustee empowered to execute this apptication as provided tor in Chapter 605, F 8. | further
certify that when filing this reinstatement application the reason for dissclution has been eliminated, the limited hability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the hmited Lability company have been paid. The information indicated on ihis application 1s true and accurate, and my signature

shall have the same legal effect as ff made under cath. | am

felony as provided forins 817.155. F.S,

Signature of authorized representative/member

Typed or printed name of signing authorized represen

7
tative/member

BEN HOWARTH

aware that false informatizn supbmitted n a document to the Department of State constitutes a third degree
%@4 ' 06/09/2016 _ 407-245-7600
Date__— —  —  Daytime Phone #




