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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood - ":'/“FH:ED _
Secretary of State o \:3{;5;(’“ b I{&_R{“T’r‘gﬁqu] AlE ,
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.. DOCUMENT # 02000009663 OL APR IS PM L: 12

Name and Mailing Address
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TIELKARI, L.L.C.

- 425 GRAPETREE DRIVE, UNIT 202

BN ST

4, State/Country of Formation

2. New Mailing Address .
EY2) Borwel (ak Rol FL

Tily, Sjate, 4p T 777 7II"s. Date Organized orQuammeg  — - T -
’ D N‘i O 2 9 7 3—5 To Do Business in Florida 04/23/2002
Principal Place of Business | 3, New Principal Place of Business Address 6. FEI Number Applied For
425 GRAPETREE DRIVE, UNIT 202 Not Applicable

KEY BISCAYNE FL 33149 Ciy, State, Zp . :
, State, : $5.00 Adlit i
CERTIFICATE OF STATUS DESIRED (] [AMASOSpbwl |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ROBERT, NORMAN
50 WEST MASHTA DR'VE, SU|TE 4 Street Address {(P.0. Bex Mumber ia Not Acceptable)
KEY BISCAYNE FL 33149

cazai&m (7/03)

City FL Zip Code
10. 1, being appointed the registered agent of X ity company, am familiar with and accept the obtigations of Ctjapter 608, F.S. j
L 1
Signature of -y e " i % /W
Registered Agent “wry ‘ Date [/ (-
11. Names and Street Addresses of Each Managing Member/Manager ! S 4
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- ST RS AR~ T A R
| TE MR O elete |1 W70 0 050~-071 ',‘!ﬂi’-._‘n}_ HE g
- - t
NAME Timmig S, Ohve | T M Chanoe_ 1 Addition | &

.
: sTResT a0cress | 51 O TBRRMSh (e i RoAD

- ar-ste | PAMRMIELD , NC 51@’}3 O

12. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. [ further centity that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees awed by the mited liability company have been paid. The inforgaation indicated on this application is true and accurate, and my signature shall have the same legal effect
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Signature of
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Typed or printed name of signing aging Member/Managa:-
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