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7
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‘ Katherine Harris -
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1. Limited Liability Company's Name
TPY Enterprise, LLC
dba, The Entrepre neurs Seurce
2. Principal Office Address 3. Mailing Office Address
| 1310.Sw 3™ Terrace | 1310 SWH3Terrace [ 4 sewicouniyor Fomaten
Suite, Apt. #, etc. Suite, Apt. ¥, elc, E].O.l:idﬂ. I_U_.S-‘ A

5, Date Organized or Qualified
N, A N A To Do Business in Florida A

City & State City & 3tate

ugus.LQ,,QQQl_

6. FEI Number Applied For
tCQ € ;C,O£Q\5,_EY-L _ (}Q?Q._Com ) 51‘1:; O5-1059838 Not Applicable
L[p’k o T T Coun! - ra| L [/ -
33914 USA. 33914 1uSA 7 CERTIFICATE OF STATUS DESIRED mwg @

8. Name and Address of Current Registered Agent

[eme POUIG

Ry _—'&dﬂ_}ﬁoSH 'Q—qs—————————————l—lil{—ﬂ S —
Street Address (F.C. Box Number is Not Acceptable) - - E;."!DT_‘:'I ﬁjé’a_’_a FT
| 1310_Sw_ 439 Terrace. Y er o

Suite, Apt. #, Etc.

N/A
City State Zip Code

chge_Cnm\ | FL 3394

9, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of -

Registered Agent _QW_KMQW Date _1.3;03101

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each * . . "
Tites P'v.” Managing Members/ Managers Managing Member/ Manager City / State / Zip

—Pavla; _
MERM Faakol KosKinas 1316 Sw 43™ Terrace. | Cape Coral, FL 33914

L 4 ‘ |
11. | cettify that  am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement appiication 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 company have been paid. The information indicated on this application is true and accurate. and my signature shall have the same legal effect
2s if made under oath,

silg::g:; ?\rlemberl Manager _QQAJQO_W Date _/J:aj:Oi Daytime Phone # ¥9‘H - 9‘{5 'omaﬁ

Typed or printed name of signing Managing Member/Manager ﬁd’_hwxm

P Phula

GR2E041 (3101)




