PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY - FLORHDA DEPARTMENT OF STATE : F \ L E- D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS 2009 SEP 24 AM 18: b
TATE
DOCUMENT # L02000005864 SECRETARY OF 5 e
1. Limited Liability Company’s Name TALL AHASSEE’ F LO
SIGNAL FINANCE COMPANY LLC
BUOIE1049215
0524, 03--LEar o gg #5393, T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6214 SW. 8TH ST 6214 S.W. 8TH ST 4. State/Country of Formation

Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified
To Do Business in Florida()3/08/2002

Suite, Apt. #, etc.

City & State City & State
. Applied Fi
MIAMI, FLORIDA MIAMI, FLORIDA oy ey vr—
i Co Zi Co
Zip uniry P untry 7. £5.00 Additicnal Fee required
33144 USA 33144 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent
ga.mlgAFA!Y ALKHALIFA A S‘!OO reinstatement fee is impos_ed, gxcept
in circumstances which the entity did not
g’;&n‘g"ﬁs (g_'I‘PHBg‘.P”“‘be’ 's Not Acceptable) receive the prior notices. By checking this
g M box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
MIAMI, FLORIDA . 33144

9. |, being appointed the registered agent of the above named limited liabllity company, am famifiar with and accept the obligations of Chapler 608, F.S.

zig,:z}::;;gart(émy S Ralzoyv AKhali Fo pate 09/15/2009

REGISTERED AGENT MUST SIGN

10., Names *d Street Addresses of Managing Members/Managers

Titles Managing h?:l:‘l“t?ﬂ?;f Managers Maﬁg;?t:gAa:rnalg:ro!fME:ncgger City / State / Zip
MGRM, S. RAFAIY ALKHALIFA 6214 SW. 8TH ST MIAMI, FLORIDA 33144
\

\ .
\  REINSTATEMENT 2527
\

11. | certify that | am mana: member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement apidication the reascn 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 Nlabiligg compgny have been paig. The Infprmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

Signature of

Managing Member/Manager Data 09/15/2009 Daytime Phona # 305-263-7378

S. RAFAIY ZLKHALIFA
>

Typed ar printed name of signing Managing riManager

/]I,




