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1. DOCUMENT # 02000016947 * 03DEC |7 AW 8: L6

Name and Maiting Address o
SECRLZTARY: Bi 5imii
TALL AHASSEE. FLORIDA

0006135 01 AT 0.292 =«AUTQ T4 O 0615 33137-430353
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TERRAGENESIS L.L.C.
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2. New Mailing Address . . 4. State/Country of Formation
. FL
Chy, State; Zip ™ T = - i 5 Date Ofganized or Qualifiéd’ = = ==
To Do Business in Florida 07/05/2002
Principal Place of Business : 3. New Principal Place of Business Address 6. FEl Number Applied For
505 NE 30TH ST. #203 G4 -1¥373.56 Not App
ot Applicable
MIAMI FL 33137. - - [ 5 8
City, State, Zip 7. 85.00 Additional Fee required
CEATIFICATE OF STATUS DESIRED @ tor a Certificate of Status

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

Name

NRA| SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.0. Bex Mumber is Mot Acceptable)

CR2E034 (7/03)
|

TALLAHASSEE FL 32301

City F L Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

e o)+ T 0 SVERBTIRE PSRBT Soc SE-Yisllo N

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .

Title(s) Members/Managers Managing Member/Manager City / Stale / Zip
Mﬁﬁﬁ HARLEY, NORMAN BARR ING 5065 NE 30TH ST, #203 MIAMI FL 33137
MGRM HARLEY, JULIE NICOLE 505 NE 30TH ST. #203 MIAMI FL 33137

M THOMAS

12. 1 certify that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, RS. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the timited liability company name satisfies the requiremenits of saction 608.406, F.S., and that
all fees owed by the limited liability 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.

3'2223:33 ?\:tember/Manage ' SIGNAT ‘«~. RED Date JQ;\&\QZJ% Daytime Phane # 205 576 F3c0

Typed or printed name of signing Managing Membear/Manager .J-(/(_L_l E MJCQL._E_I:”E’K_&E_::’—[M_&KM)_—



