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APPLICATIO

FOR
REINSTATEME “
020EC 17 PM L: L8
1. DOCUMENT # L01000009629 I H i
SEURD ban T L STATL

Name and Mailing Address T . L
TALLAHASSZE FLORIDA

0010530 Ot FP 0,352 «#PRSRT H9 0 0615 34712-055050 “ ’j

Tullolullinlidbalililolalsaldellanlaballonda bl
TOTAL REAL ESTATE DEVELOPMENT, LLC

G 2o UL
. 02

2. New Malling Address 4. State/Country of Forrhation
FL
-Gity-State-Zip- - - e e - Bt ~B: Date Organized or Cuualified T T - -
N To Do Business in Florida 06/15/2001
Principal Plate of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
10429 LAKE LOUISA ROAD 90 Lox [ROSSO N Ao o 4 A i X [Not Appiicabie
CLFRMONT Ft. 34771 City, State, Zip -, 0 00 Additional Fee reauired
CERTIFICATE OF STATUS DESIRED
Clermont AL 342/ : ~

9. Name and Address of New Registered Agent

CR2EG84

8. Name and Address of Current Registered Agent
. Name
“{34K§JBI’.}|\(KE¥ILNOE IJSF}\ ROAD . Street Address (P.Ol. Box Number is Not Acceptable)
CLERMONT FL 34771 ‘

City FL Zip Code

am familiar with and accept the obligations of Chapter 608, F.S.

(6/02)

1

10. |, being appointed the registered agenygf thg above named limited liability company,
Signature of l | V/ B . .
Registered Agent J - : : Date Z&/ ££Q81
REGISTERED AGENT MUST SIGN
=== — - =~
11. Names and Street Addresses of Eafh Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

m Talke b, Kevin £ 10429 Lake lowisa &) Clermont Fe 347K

Clermont ¢ 34711

') ﬂjqpc/- /t’/qn) Lin O/CL 17312 Summer Sun Cf

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application 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, paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Signature of

Date /&M@_ Daylime Phone # 3_5:2_'32.‘.//_'%?_2_

Managing Member/Manager -
dhnn'Mnnnﬂnr }'\/;G yayl l‘ S~y -;; | p— /(J/-h A

Tvoed or orinted name of sinnina Manacirne kA




