FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J.— 5l”'LH

1. Limited Liability Company's Name

Pringing by Tommy, LLC
Ll Yaslo]

LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE BFAD ALM@W‘S@S LE‘QH

2. Principal Office Address 3. Mailing Office Address 4 ]L
Sl NW 52"‘" S‘lL S5l AJu) D_Z-Vl S 4. State/Country of Formation
Suite, Apt. #, ele, - - - |- Suite, Apt. #, etc. - I _L —_

8. Date Organized or Qualified

To Do Business in Florida 5/] 2/2000
State

City & State Cilg

6. FEI Nymbe Applied For
Boea Coton |, FL o fladon, FL e .
Country 2ip Country

ZIPB 344 Y, ,S 2,3 Y49 1 us ' 7 cernmcate OF STATUS @;3;? K

8. Name and Address of Current Registered Agent

Name H . .
. ghe& Lo g ‘Z(d’é SIS Fa o ——

Streat Address (P.O. Box Number is Not Acceptable) A0 e--01047T -4l 4
S5l Nw S2 “‘J wpd |55 00 s RS, 00

Suite, Apt. #, Elc.

$5.00 Additional Fee required
for a Certificate of Status

“ Boea Laton FL | 23437

8. |, being appointed the regiq;d agent of the above named limited (iability company, am familiar with and accept the obligations of Chapter 608, F.S.
|
Signature of T [ ﬂ\U‘J‘\ l ‘
Registered Agent S A \ Data \ 2 i ] OI
i ~ l RE‘cs{STERED AGENT MUST SIGN J T
10. Names and Street Addresses of Managing MemgerslManagers 7
¥ Name of Street Address of Each
. Tites ° — Managing Members/Managers - - — - Te- o~ —= Managing Mamber/Manager — - - -~ - —Ciy/iSwte/Zip - au)b

W ,lTOMas Sevi | lano Slo N 2.4 of, Boca (. (5oco,,ﬁairm AL 33487

” Biia /0O

| VBR 50,

ﬂ,LL; 5;———"‘ is

—7¢0

. . 4

T s ¥

o

11.1 oemly that I am ging r or the receiver or trustee empowered lo exacute this application as provided for in chapter 608, F.S. | further certlfy that when
filing this reinstatement apphcauon l.ha reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.408, £.8., and that

all fees owed by tha limited liability compaay have begn paid. The information indicated on this application is true and accurate, and my signature shall have tha same Iegal effect
as if made under oath. M

Signature of I : 1 ’ : ( ) [ -

Managing MemberfManager Date Daytime Phone # 5él 2({ ( OS q-_?

- s
Typed or printed name of signing Managing Member/Manager l Oma.s S\@/l l (Ck I/IO L

CRIE041 (3/00)




