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T COMPANY
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" FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

FILED

2003N0V 20 AM 9: 29
I :ON OF CORPORATIONS

Secretary of State

1. Limited Liability Company'’s Name

Tern Realty L&

DOCUMENT # LO\QOO00I\183

ALLAHASSEE, FLORIDA

2. Principal Office Address

1A €. Newport Center T

3. Malling Office Address

1A\ €

. New port Cenler '8y

State/Country of Formation

Suite, Apt. #, elc.

Suite, Apt. #, etc.

234U | Browcud-

103 0% e i 01 900]
City & State City & State &O
urmhar Appiied For
Dw__@e\d, __&Qb.:-ﬂE?‘_-’._ru; B ,Deeﬂge\&ﬂ%ch FL — ~caF%N ‘ 3 5 L‘a 33 NZTAplecabfe
Zip Country Zip Country

A3UYD

$5.00 Addltlonal Fee required
CERTlFlCATE OF STATUS DESIRED D for a Certificate of Status

Broward-

Name and Address of Current Registered Agent

‘Nama

Michael Mar2ano

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Efc.

103

\a € Newport Conter Or .-

City

Deer Geld Beoach

State

L FL

Zip Code

33141y

9. |, being appointed the registe helabc eImjf |iﬁd lighility company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of J \ ] ‘

Registered Agent \ Date \ ‘ '3 0 3
REGISTERPD A thNT MUST SIGN

10. Names and Street Addresses of Managing Members/Manag

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / State / Zip

Mar Michael Marzono

HALE Newpork Cemer O #103| DeerQcld Beh AL 334U~
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11. | certify that | am managing fqember/manager or the receiver
filing this reinstatement appl
all fees owed by the limited i

as if made under cath.

bilgy anyt havs

Signature of
Managing Member/Manager

or trustee empawered to execute this application as provided for in chapter 608, F.S. | further certify that when

htign the reason for dissolution has been elnmnnated the limited liability company name satisfies the requirements of section 608.4086, .5, and that
een,paid. The infon

indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date \ l l. rb l0?> Daytime Phone # M'} (3'

Typed or printed name of signing Managing Member/Manager

Michael Mar ano
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