PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM. CILED

F
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 9005 JAN T4 PH 2: 02
COMPANY _Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # L 000 00065720

1. Limited Liability Company's Name

TICELY, LLC

2. Principal Office Address *| 3. Mailing Office Address
‘Sgl -1 L(K‘,l-l lSLC mwr SOt 4, State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. FL—
! 5, Data Organized or Qualified
B - .. S . - . . To Do Business in Florida S/ /
Gty & State City & State - v = {S J‘O'OO‘
6. FEI Number Applied For
MlAM\ LAK% FL- 33)'4 . (DS - ID ’ 3‘ g S ' Nat Applicable
Zip Country Zip Country
2014 : : 7~ ceniicare oF staTus DESRED [] $5.00 Additional Fee required

8. Name and Address of Current ﬁegistared Agent

T PAULY YUB- NG LD
S'treet Addressl(g» EE; "I'“m—?er s Nor!fc(%lﬁa(—\ t 3[—E DQ k]

Suite, Apt. #, Etc.

State Zip Code

O MIDAL LAKES FL| 2201Y

9.. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addressas of Managing Members/Managers
Name of Street Address of Each City / Stata / Zip

Titles Managing Members/ Managers Managing Mamber/Manager

NG FhOLh UM -UNG LIV |G 17 LOGK) ISLE-DR W | Mip LAIES e 3501y

41 SO 1T fm}

COO0445S07 RS
-

4 14 b ede
R TR [ T LT RUELY SR ENE B 8]

11. | certify that 'am managing membar/manager or the receivar or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cetify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability ccmpany have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effact

Signature of

as if made under oath. T~
‘ { oy -
Managing Member/Manager (4% Date l !6 OS Daytime Phone LH)S "%1 %OSQ

CR2E041 (10/02)

Typed or printed name of signing Managing' Member/Manager P&LU lc\ \-(U l’\ - Ll ‘}!(‘:‘l' L l U

\J



