FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # }01000003664 SEen
1. Limited Liability Compary's Name TA 1 SR Lt A

LANASSEE FLORIDA

ol

ADDEEET 1554

RAROLY, LLC

2. Principal Office Address 3. Mailing Office Address

LLOO 13 LAS QLAS ELU 0. 2'-{00 E LAS CLAS RLUQ 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, ete. HOQI Do UeA

5. Date Organized or Qualified

_SU e & SU e A To Do Business in Florida 3/0 q (8001

City & State Gity & State
6. FEI Number Applied For

Cogy _Lavoeroaie  FL | Fory LAUDERDALE, FL. 6S-10%3 32 Not Appiicable

Zip Country Zip Country
.00 Additional Fee required

3 3 go l- U. SA N 3 3 30 l u . S - A. " CERTIFICATE OF STATUS DESIRED D ssﬁ:\r a Certificate of Status

8. Name and Address of Current Registered Agent

Name

FReocER O PESSOA  [INS

Street Address (P.0. Box Number is Not Acceptable)

2400 E ias Otas  Bwn. svite A

Suite, Apt, #, Etc.

Sutte A
State Zip Code
£OQY _ LAUDEROALE FL | 2330|

ted lial it:y_'_company, am familiar with and accept the obligations of Chapter 608, F.S.

bate q/.?o_laaos

City

CR2E041 (10/02)

10. Names and Street Addresses of Managing Members/Managers

" Narme of Street Address of Each - .
Tides Managing Members/Managers Managing Membet/ Manager City / State ! Zip

MANAG
MEMRER {V\A(L\SA Rlasl  Sikvbd 2400 E (as OLas BWa. S Al Cort Lnuge@c\t;—iﬂ !3330{

11, | gertify that | am managing member/manager or the recaiver or trustee empowered to executs this application as provided for in chapter 608, F.S. 1 further certify that when
frdg this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requiremants of section 608.406, F.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.
g . = .
Signature of /g/ (2 Rl Cate 4 130 ,wa Daytime Phone# 9 SH. ":H'Z.OSgOﬂ_
P ‘ﬂa- AN 6.

Managing Member/Manager

Typed or printed name of signing N{aging Member/Manager




