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FLORIDA DEPARTMENT OF STATE A ER
Katherine Harris )

Secretary of State 00QCT 3! PM Ls Iy

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

%

D000 i SECRETARY OF STATE
DOCUMENT # M4 00000 11,7 TACLAHASSEE. PLORIGA

1. Limited Liability Company's Name

HAR, LLC

2. Principal Office Address 3. Mailing Office Address

11755 Wilshire Boulevard. :¢"( (same) 4, State/Country of Formation
Suite, Apt. #, elc. - Suite, Apt. #, etc. California, U.S5.A.

. 5. Date Organized or Qualified

Suite 900 To Do Business in Florida 7/27/99

City & State - City & State - -
6. FE!Number Applied For

Los Angeles, CA | 95-4683052 Not Applieaiie

Zip Country Zip Country 7
- $5.00FadditionallEeelreguired)
90025 Los Angeles CERTIFICATE OF STATUS DESIRED K] (S0 o e e
8. ‘Name and Address of Current Registered Agent
Name .

_DéCubellis's Mee¢ks, P.A. — Daniel L. DeCubellis
Slre‘e!‘Adgress (P.Q. Box Number is Not Acceptable)
- 837" North'Garlaiid- Avénue
Suite, Apt. #, Etc.

State Zip Code

City
: 32801
orlando. ———n /[ FL

mpany, am familiar with and accept the obligations of Chapter 608, F.S.

oms_ L3OO

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i N f Street Add f Each . :
Tiles | Managing Mearrllfe(r)slManagers Manargi?'lg Me':f;useroi Maar::ager City / State / Zip
MGRM,| Harvey A Bookstein 11755 Wilshire Boulevard, #900 Los Angeles, CA 90025

SIMMONEg445 1 5= ——50

\J?\AYDD
\o~

1. 1 certify that | am managing member/nfinagefor the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the feasorfior dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ail fees owed by the limited [iability ¢ nave been paid, The information indicated on this application is true and accurate, and my signature shali have the same legal affect

as if made under eath.

Vo o A 0280185

Managing Merber/Manager

Typed or printed name of signing Manzén’g Member/Manager __ I Mm#ﬁ,ﬂmm_/_l

- ELEASE READ ALL INSTRUCTJONS BEFORE COMPLETI'I’\%Q}S&EBRM. @

CRZED41 (9/00)




ESC ., oo STATES
g CORPORATION

CoMPANTY

ACCOUNT NO. : 072100000032
REFERENCE : 881649 81523A
AUTHORIZATION : /?l - /PW‘*
COST LIMIT : & 158.75

ORDER DATE : October 31, 2000

ORDER TIME : 2:06 PM

ORDER NO. : 881649-005

CUSTOMER NO: 81523A

CUSTOMER: Daniel L. Decubellis, Esq
Decubellis & Meeks
837 North Garland Avenue

Orlando, FL 32801

DCMESTIC FILINGS

NAME: HAR, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Cdom
EXAMINER'S INITIALS




