)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY . % FLORIDA DEPARTMENT OF STATE
COMPANY 3 : Secretary of State 2007 APR
REINSTATEMENT \ e DIVISIGN OF CORPORATIONS 23 AM {0: L&
SECRETARY OF
STATE
DOCUMENT # L. 02 ocoo0\7418 TALLAHASSEE, FLORIDA
1. Limited Liability Company's Name
TeERE LWC
- i CR2EQ41 (1/07)
2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address
LoD CorviNng AVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. :F LORIDA
5. Date Organized or Qualified
cVF SRt 7 /1 |z002
City & State City & State
B xL 6. FEI Number Applied For
Miar B H o4 - 31z 0909 Not Applicable
p Caountry Zip Country 7.
33129 DaDE CERTIFICATE GF STATUS DESIRED || Atk b
8. Namae and Address of Current Registered Agent
ame L EANDRD A TNV A %MDO reinstatement fee is imposed, except
S S P 1 creumsances wh e entiy i vo
\3'50 WEST P b . . box, you are certifying the prior notices were
. Suiter, “"'\" Y R F— not received and requesting the $1Q0
M o reinstatement be waived.
City State Zip i
M Beacy FL| 2329
9. |, being appointed the regisiered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Si 1
ng"i?::?ZJ’A Date 2 \5 I 07 .
REGISTERED AGENT MUST SIGN
10. ﬁmes and Street Addresses of Managing Members/Managers
/ﬁas Managing hr:::l‘ge?;fhnanagers MaiggﬁgAﬂg:EZSﬁ:nc:ger City f State / Zip
-
Vme Leanoro A Tnsum V320 WESTAVE gre wos | MVANL Benod &L 2219
C AN AN R Wl I
~SA10-~014 w150, 0N

a@p' or ihe receivar or trustee empowered to execute this application as provided for in‘chapter 608, F.S. | further certify that when
on for dissclution has been eliminated, the limitad liability cormpany name satisfies the requirements of section 608.406, F.S., and that
have been paid. The information indicated on this application is trug and accurate, and my signature shali have the same legal effect

Date 4\5 'b-’ Daytime Phane # ..2 O_S -:H?S -‘?.O 96

11. | certify that | am ma
filing this reinstatement
all fees owed by the limite:
as if made under oath.

Signature of X
Managing Member/Manager

Typed or printed name of signy§ Managing Member/Manager




