PLEASE READ ALL INSTRUCTIONS

LIMITETIABILITY | ; fg,
COMPANY R

Secretary of State

\
REINSTATEMENT DIVESION OF CORPORATIONS fm“%“g:' - Lk\;,:(\:.
‘;'ghﬁ\co ;\_om%
DOCUMENT # 101000015956 115 1 A e
1. Limited Liabilty Company's Name =138+ B 135 7S
- ’ SLEOLTLg. .
. -01038--001 %1_35. Fis)
% Tamarind LLC3906 1PN
G RS ER S S
CRZED41 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
3906 n. sheli road same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, delaware USA
Date Organized o Qualified
va__ a S B e ieopt 17 2001 |
City & State City & Siate oy
6. FEl Number Applied Far
Sarasota FL same 522346775 Nat Applicable
Zip Couniry Zip Country 7. 00 -
34242 usa same sameDefaware CERTIFICATE OF STATUS DESIRED

e ———————————
I 8. Name and Address of Current Registered Agent

Name X
vincent m. keber jr.

dA $100 reinstatement fee is imposed, except

Street Address {P.Q. Box Number is Not Accaptable)

3806 n. sheil road

Suite, Apt. #, Etc.

reinstatement be waived.

nfa
City State
sarasota FL 34242

9. |. being appointed the registered agenl

the above named limited liabilily company, am famili

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

with and accept the abligations of Chapter 608, F.S,

Signature of J % "'/ s L
Ragist:led Agent W 7,/ / (3 M 6 A’M Date /ﬁ// 1Y Y V4
REGISTERED AGENT MUST SIGN /
10. Names and Sireet Addrasses of Managing Members/Managers Z
Titles Managing a;:mbe?lsiusragers mmam?éagw City / Stata / Zip
pres | vincent m. keber jr M G /Z A | 3906 n.shell rd sarasota fl 34242
lucy d keber M & ’Q /‘c same same
- SIS

11. ! certify that | am managing member/manager or the receiver or irustee empowered to execule 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, tha limited liability company name satisfies the requirements of saction 808,406, F.S., and tha!
all fees owed by the limited liability ocmpany have been paid. The information indicated on this applmnon is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Mamber/Manager

VieonT M fKeberr

/4«?4”\-7‘%7 /ZM Datefz/“/v”7 Daytime Phone # I/ - 72/ 7?}/C

Iz

PR S




