PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

A3\ FLORIDA DEPARTMENT OF STATE™

Secretary of State F E L E D

DIVISION OF CORPORATIONS

DOCUMENT # L.04000079 735 % 061 11 P 2 5

1. Limited Liability Comparny’s Name Y 513 STATE .
SETH Tserh & o, LLC TEEEKEL%%EE FLORIDA

37 EMCASSY BRIVE
WEST (ALA prhck, Fh, 3590/-/02s™

CRZED41 (8/05)

2, Principal Offica Address 3. Mailing Office Address
35{3 Em@/?jsy _DZ, ‘/F ﬁmg 4. State/Country.of Formation _
Siiite, AL ¥, etc. Suite, Apt. #, etc. /Aﬂfﬂ)ﬁ / 1743
5. Date Organized or Qualified
To Do Business in Florida /
City & State Clty & State V4 /91 2.00 of
6. FEI Number Applied For
W £3T /ﬁﬁLM LEAC /‘/ /% 52 - 00 Not Applicable
Country 2ip Country 7.
j 3‘%{) Z/ Y CERTIFICATE OF STATUS DESIRED] ) Ay

8. Name and Address of Current Registerad Agent

Name

JETH T KIT2EN

Street Address (P.0. Box Number is Not Accepta BN =t :.AE 3::;5‘ 1 i - X
3317 Emeass ;/ PRNE 1A R e oM s o

Suite, AT# Ete.

City . . State Zip Code,
. -
WEST foLm CEACH. . . o FL| 3240/
9. |, being appointed the registered agent of the above named fimited Hability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of . .
Registerad Agent ‘}mx K@:j Date \Q_L\ £ ! OsS
L _REGIFTERED AGENT BUST SIGN

10. Names and Straet Addresses of Managing Members/Managers

i Name of Street Address of Each
Tiles Managing Mambers/ Managers Managing Member/ Manager City / State / Zip

Pt se7 7 porrzen) 317 EnAssy IRVE west grenn LA, s,

11. ! certify that | am managing member/manager or the iver or trustae empowered to execute this application as provided for in chapter 608, F.8. | further cortify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the fimited iability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signature of

Managing MemberiManagerW Date \gt 15,05- Daytims Phone# _Sita 1. 352, Y15
Typed or printed name of signing Managing Member/M e —1 W . . T AT ZEN




