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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tkﬁg’ﬁ%kﬂ

FILED

LIMITED LIABILITY FLORIDA DEH\RTME"}II QGF STATE

Katherine Harris .
COMPANY Secretary of State ’ 01 CEC 20 PH 1237
REINSTATEMENT ORATION . e
DIVISICN OF CORPORATIONS SL{:RC FAR Y or s FAT

iE
TALEAHASSED, FLORIDA

DOCUMENT # 4499 ccooo (213

1. Limited Liability Company’s Name

[Horarch Froperhes Ay e

2. Principal Office Address 3. Mailing Office Address
gR4o Beor iTA BE\'—‘«J\, Qd 6"#—‘—_ 4. State/Country of Formation .
Suite, Apt. #, elc. Suite, Apt. #, etc. G ey T D(,\Cl woare,
5. Date Organized or Quaiified
5 Y t o } To Do Business in Florida ﬂ ‘_ 3 \
City & Stale City & State o Cj‘ s | 4499
BQN N .Spd‘ / PL. 6. FEI Number Applied For
SA- 3573314 Not Appiicable
- . o .Q0fAdditional required)
2NWzS O CERTIFICATE OF STATUS DESIREM[ Py et J
8. Name and Address of Current Registered Agent
Name
€T Corporation DuaSk v L e e I e B B
Street Address (P.O. Box Number is Not Acceptable) ~1z2521 /01 --01on7--os
1200 _Souna Pinc island Rood k#1500, 00 #exi DR 00

Suite, Apt. #, Etc.

City State Zip Code

L _Ploanta riovry FL| 333 o4

9. |, being appointed the registered agent of the above named limited Exbility company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of WZ ,%
Registered Agent _%7 7 Date /g / 7 ﬁ/

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each Gity / State / Zip

Titles Managing Members!Managers Managing Member/Manager

M Moarcireh Advise—> 6,-.;_:(/ LLC “aRkte i‘:‘l? Cech Rel By T Spe /F:l.-/ 4 38T

11. | certify that | am managing memberfmanager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

S:g::;;:; Oa.fﬂemberlManager _QQ——-——-Z—/ Date '9/9/‘9/ Daytime Phone # 2{'9.'8-(’-'549‘{
PuilFo

Typed or printed name of signing Managing Member/Manager_g’:lé\v% L.ls'}ﬂﬂu
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