L
- e
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY- Secretary of State 2003 BEC 31 )
REINSTATEMENT DIVISION OF CORPORATIONS PH I: 19
A DIv,iCGH CF CORPORATIONS
DOCUMENT.# 101000012910 i ALLAHASSEE, FLORIDA
1. Lirmited Liability Company's Name .
TAMPA BAY TEMPORARY, LL
2. Principal Office Address 3. Mailing Offica Address
ﬁ%m_m 2&?0 STMM\AO@ Dr 4. State/Country of Formation .
Suite, Apt. &, etc. B | suite, Apt. #.gte. —_ 1. FElorida .. .- . D
e TR 5. Date Organized or Qualified
To Do Business in Florida  ALIGUS 2, 2001
City & State City & State
S{—-Petefb&f’g—-;bﬂdﬁ— 6. FEI Number Applied For
T T M(\B’z‘l . MI 5903738084 Mot Applicable
Zip Country Zip Country 7
e r e, o BSA—- (,[ 83 E’O USG' CERTIFICATE OF STATUS DESIRED [] '_' S ertinoate of Sig
8. Name and Address of Current Registerod Agent
ame i i
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable)
1201 Hays Street
Suile, Apt. #, Etc. 2R [ = e
P Tallahassee , FOD025301 347
City T y h ce State Zip Code
allahass FL | 32301
- ) .
1, being registered agent githe abate na imited Jiabiiity company, am familiar with and accept the obligations of Chapter 608, F.5 S
‘ Hian Courtney | - / / S
Registered Agent / . Asat‘ V Pl’Bs. Date /Z/ j/ ¢ 3 g
: — / / REGISTERED AGENT MUST SIGN ! / 5
10, Names any/Streei Addresses J{Managing Members/Managers '
: N f L Add f Each . ’
Titles Managing M:nTbee(r)stManagers Méntargi%tg Meﬁsbse:;M::ager City / State / Zip
1~ MGRM < S '@MYN | 2680 Sewardes OF pulfond, M YH320
11. | certify that | am managing member/manager of the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment application the reasen for dissolution has neen eliminaled, the limited liability company name satisfies the requirements of section ©08.406, F.S., and that
all fees owed by the limited liabikty company have been 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. ) .
—— L ol .
Mlg::gl:rr\t; ?\:‘Iemben’Manager e Date }2' ZZ’ 3 Daytime Phone# 2 qB ‘1 3 2 - 2’7 74
- . .

Typed ar printed name of signing Managing Member/Manager




csc

<

CORBPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032 Dl
REFERENCE 377897 7280251
AUTHORIZATION :/? .7 i) . E
COosST LIMIT : $ 150.00
ORDER DATE December 30, 2003
ORDER TIME 11:20 AM
ORDER NO. 377897-005
CUSTOMER NO: 7280251
CUSTOMER :
Mr. George 8. Quay Iv
2880 Stonemeadow Dr.
Milford, MI 48380
DOMESTIC FILINGS .
NAME : TAMPA BAY TEMPCRARY, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF JF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull

EXAMINER’S INITIALS

54q6a~

FILED
2003BEC 31 PM 1:19

¥ioiGK OF SORPORATIONS
T ALLAHASSEE, FLORIDA




