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DOCUMENT # 100000007834 IALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

TCM ENTERPRISES,LLC LR I S ] S s R o e
¥E

0is 25.-'1_&:——131[!41——;319 #305. 00

CR2E041 (1407)

=

2. P‘f_"r"l:ipal Office Address - No P.O. Box # 3. Maitling Ofice Address
4501 TAMIAMI TRAIL RORTH 483 KYLE LARE 4. Sipig/Country of Formation
Suite. Apt. 8. elc. Suile, Apl. #. elc, -.;;-
5. Dale Organized or Qualtified
STE 204 To Do Business in Flonida 06-27-00
City & State FL City & Stale
. Applied F
» 6. FEINumber 59-31655031 pplied For
CLEVELAND, _ ] I Mot appiicable
Zip Country Zip Counlry 7
- G0 Add
CERTIFICATE OF STATUS DESIRED
34103 37312

8. Name and Address of Current Registered Agent

Name . L.
DAVID MCELRATH MMOO reinslatement fee is imposed, except

e ] in circumstances which the entily did nol

5""2;“(’;’;“ (P.0. B°";'I”"‘°e”s “{’i"‘;g“b'e' receive the prior notices. By checking this
TAMIAMI TRA RTH box, you are certifying the prior nolices were

:suile:.ggi,lg.Eéco4 not received and requesling the $100
reinstalement be waived.

City Stale Z2ip Code

| NAPLES FL! 34103

9. 4, being appoinieg the regisiergd pgery of 1he above named lantied liabiity company, am larmhar with and accept the obligalons of Chapter 608, F.S,

S:gnature of J— ?
istered Agem Date __ .~ £

REGISTERED AGEN! MUST SIGN

10. Names and Sireel Addresses ol Managing Members/Managers

Titles Name of Slreet Audress of Each i i
Managing Members/Manageis Managing Member/ Managet Cily / State / 2ip
MGRM | TED C. MOSS 483 KYLE LANE CLEVELAND,TN3 37312
MGR | DAVID MCELRATH 4501 TAMIAMI TRAIL RORTH, STE;204 NAPLES, FL 34103

REINST

1.1 cerlify that | am managing memberimanager or the receiver or trusiee @mpowered |0 execule this application as provided for in chapler 608, F.S. I luniher cerlily thal when
filing this reinstatement application the reason fge dissolution has been elmmated. the hrmited Habilily company name satisfies Ihe requirements of seclion 608.406, F.5., and that
all fees owed by the limited liability company e been paid. The information sndicaled on ihis application is true and accurale, and my signature shall have the same legat effect

as il made under onfh.
Signalure of w - - ¢ 234 '2' - 2“
Managing Member/Manager 7 Dale & Daytime Phone # C 2 lw
*»ed or printed name of sighing Managwg Member/Manages J)A V D WC L; I ; i 7




