PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE;[lN(&gDHIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION  &&t o) Katherine Harris . 35
REINSTATEMENT :: g Secretary of State 01 JAN |6 PH &
T DIVISION OF CORPORATIQNS  ~ = ’ Ry OF 5 Tl

bLLP%‘Té\’%EE' FLORIDA

DOCUMENT # mﬁl/loow% TALLA

1. Corporation Name

Hole) Partners lafin Arrerica Carquean LLe

2. Principal Office Address 3. Mailing Office Address
i5 S Mawun St SoAve.
Suite, Apt—rete. Suite, Apt. #, etc.
qOo : 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stats q a'g‘ q "’
. 5. FEI Number .| Applied For
Greenui lle ¢ Blb- 41187497 Not Applicable
Zip Country Zip Country P RO B PR
25 !oﬂ_l UsAa ) CERTIFICATE OF STATUS DESIRED ] ¢ a Centificateof Status
. 7. Name and Address of Current Registered Agent
Name

Street Address (P 6 Box Number is Np@cceptaﬁle)

Suite, Apt. #, Elc.

s e | e -

— YT ———— —— —— - —_— —

State

" Dlantedion - —|FL

8. 1, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Rgilorod Agont _ ) . MARY R. ADAMS Date A[_&f_‘(_’ o)

CT_Corporuchon System FOOOOREZI2s P — =

-0 0101 --01 i:]E:‘j“'”"‘“ 1]
ine. | Slaﬂi ﬂoad FEERO00, 0 s (1)

REGISTERED AGENT MUST SIGN ASSISTANT SECRETARY

CR2E0B1 (9/99)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 director=}

Titles Namae of Street Address of Each —

Officers and/or Directors Officer and/or Director -

- -

KS YWorme Owens 1S S, Main S-}.)S‘LE.C}O.O G;reenuil\e,SC 960l

P/D| Edgar Moore, Jr 15 S. Main Sh,, Sie.900 e $E secor T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cenlify that when filing
this reinstatement application, the reason for disseclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 115.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effgct as if made under oath.

SIGNATURE: / / / ( / 8loH4-29%-8400

GWUHE AND TY‘;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s - ~,Date Daytima Phone #
' £

[74



