2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRE T ;
et lan e
DOCUMENT # L01000008567 SVISIoN gr e OF S 1A
1. Entity Name R ”A”OHQ
TENSOC, LLC SOCT 25 °
Principal Place of Business Mailing Address
565 SW ROMORA BAY-LAKE CHARLES 565 SW ROMORA BAY-LAKE CHARLES
ST. LUCIE WEST, FL 34986 . ST. LUCIE WEST, FL 34986
Fi
SEEEE Sg1|II||II|I||IIII|IIIHIIWIIIHIIIHII|I||Il|l|l|||lll||||ﬂ|1||l|H||III!
Sulte. Apt. #. etc. Sulle. Apt. #, etc. 10122005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEl Number Applied For
65-1107581 Mot Applicable
Zip Country Zip Country . : $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registorod Agent ) 7. ‘Name and Address of New Registered Agent
Name ' '
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.Q. Box Number is Not Acceptable)}
MIAMI BEACH, FL 33139
City I Zip Code
/] N~ FL
B. The above named edtity submits ghis glatel l for m of thénging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigalions oi { ag
SIGNATURE Lody U age | PRES . : 1° /l}/wr
K ’ry{eaoj)(hma}émemwoaw il mpplicabi. l (NOTE: Riag Agen signature req; when " ' DATE - .
FILE NowI FEE1S $50.00 In acco\Janoe with 5. 607. 193(2)(b),'F ., the limited Meko check payable to
After January 1, 2006, Foe will be $100.00 Isabtllty company did not receive the pnor 'notice. . Florida Department of State
’ ) )
9. B MANAGING MEMBERS { MANAGERS 10. T - ADDITIONS/CHANGES . -
TRLE MGRM I Detete TRLE L {Jchange [ Addition
NAME WOISCHKE, WOLFGANG NAME I_l - e=r
STREET ADDRESS | 565 SW ROMORA BAY-LAKE CHARLES STREET ADDRESS }U» L /O5—-0100E--005  #%50, 00
CITY-ST-21P ST. LUCIE WEST, FL 34986 cITY-ST-2P
e MGRM [ Delete TME Cchange [ Aadiiion
NAME WOISCHKE, DEBORAH NAME
STREET ADDRESS | 565 SW ROMORA BAY-LAKE CHARLES STREET ADDRESS
CiTY-ST-ZIP ST. LUCIE WEST, FL 34986 Cimy-st-29
TIRE [ Detete TOLE [ Change  J'Addition
= .|  PERSTATEMENT
STREET ADDRESS STREET ADORESS E\';l ,;—0?) S
CiTy-ST-2P L E
TME 3 petete FMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P : CITY-ST-2IP
TME [ pelete TMLE [ Change  [J Addilion
NAME o NAME
STREEYADDRESS | ) STREET ADDRESS
CiTY-ST-2P . . | civ-st-2@ o . Lo
ME sl e - .. Dpeee THE T S-och Dioname O Addiion
STREET ADORESS e “) sveer oohes | T s
. CRY-5T-ZP S CITY-§T-2IP e

11. | hereby certify that the information supplled with this filing does not qualify for the examption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager “of the
limited liability. company or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: UW\/ anﬁjx_/ [0-14-2005 712336~

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPREBENTATIVE Daytrne Phone # V?@?




