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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}!E,THI_S-EQBM.
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i, TS L SIRIE
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 06 SR
COMPANY Secretary of State YOFER 2L s
REINSTATEMENT DMISION OF CORPORATIONS drf q: A 0
DOCUMENT # L01000002283
1. Limited Liability Company's Name
Terraces at Beachside, LLC e
TS T35 37’_
3707 /706--01018--015  *%250, 00
CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste 205 Ste 205 S+ o Do Busiess mriois. 2/13/2001
City & Stale City & State . : T T
Roswell, GA Roswell, GA gg EB1731 o
Zip Country 2Zip Country N ]
30075 USA 30075 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Ra mfl Tomassetti

iﬁé AAreﬁ (g?r%:xe?umber is Not Accaptabla)

Suite, Apt. #, Ete.

ity . State
Férnandina Beach FL 37034
9. |, being appointed the registered agent of the above named limited lighili any, a filliar fvith and accept the obligations of Chapter 608, F.S.

suma D" va o BT/ 200,

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing h,::r;\ngecr';l Managers Maﬁ%ﬁgﬁgﬁigﬁ:::ger City / Siate f Zip
MGR {Salma H Ahmed 1144 Canton St Ste 205 Roswell, GA, 30075

; ﬁé‘ 067

114 cenlify that | am managing memberkfanager or the receiver or trustee empowered to exacute thi application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application Yhg reason for dissalitin ) has been ehrmnated the Ilrmted liaghs company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability/obmpan; y lication is true and accurate, and my signature shall have the same Iegal effect

‘as if made under oatp

Signature of

Managing Member/Manage N Date ﬂ/é/cjnxfawme Phone # 770 S—-—S—D '6 7((7
Typed or printed name of signing Managing Member/Manager &_l YWa H }40( VW o




