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REINSTATEMENT DIVISION OF CORPORATIONS . .
TALLAHAD GLL FLBH
DOCUMENT # L 0100000 43§

1. Limited Liability Company's Name

gATA Heghorond, cte Bt

2. Principai Office Address 3. Mailing Office Address ; @
( ’70 }’I ﬂc’ Couf" U s 1703 7 fzo qf (°UL L_)c. 4. State/Country of Formation
ya oy Y y .
Suite, Apt. #, etc. / Suite, Apt. #, etc. 4 F ’Df‘ t C"A

5. Date Organized or Qualified
To Do Business in Florida C . S’ -0

City & State City & State

6. FE| Number Applied For
Coce Rale~ FL goa-. fods~n F L o5 e 1191050 e

Zip Country Zip Country 7 $5.00 At . g
. i itional Fee require
}} Ll e’ ‘) v S 4 T 7 l‘f c’é U S 4 CERTIFICATE OF STATUS DES]REDE for a Certificate of Sl:tus

8. Name and Address of Current Registared Agent

Name A EOO040- 51 va6
Gresq Lo sfen 0871 E T DT i | a0

Street Address (P.O. Box Number is Not Acceptable)
5\53 3 5--)9\ 'Te//r-r_q_

Suite, Apt. #, Etc.
City State Zip Code
0F<< Aecres FL | 73y¢3
D, |, being appointed the registered agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of - -
Registered Agent Date 7 7 9-0 \1

7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

| N f Street Addh f Each . y
Tites Managing Mearm:ee?sl Managers Mana;gﬁ\g Marrzﬁigf M:r?ager City / Stata / Zip
2 )
Mr . Direk Wisfen T4 AW T Ney ﬂ,.,k[mc! F 23867

11.% certify that | am managing member/managar or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
iling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
“all fees owed by the limited liability company have beeq paid. The information indicated on this application is true and accurate, and my signature shall hava the same legat effect

e I8RO (560652071

e
D &c v ‘L
Typed or printed name of signing Managing Member/Manager (et P h

Signature of
Managing Member/Manager

CR2E041 (1002)



