PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.t “1 N e
LIMITED LIABILITY £#85cX
¢

4 ‘/ )
e T""f(‘?‘?é‘d

g,d X‘,,. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

09MAY -7 AMI0:57

DOCUMENT# L 01000

ﬁ 1. Limited Liability Company's Name

61191%

“TAILOR MWMEKENSIE DeuaoPees LLC

SECHETARY OF 375 i

CR2E041 (10/08)

TALLAHASSEE, FLDRIUA

REINSTATEMENT .0 et

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
4 RE 2D TR 411t NE O P TR 4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. #, etc. Fiorina
8, Date Organized or Qualified
To Do Business in Florlda
Clty & State Cliy & State 2004
, ) . 6. FEI Number Applied For
L1grtHoweé Poimr, FL| LT mond  Powt FL | @) - oSL 1094 Not Appicabie
Zlp Country Zip Country ! 7. $5.00
Additianal Fee required
33 Ob 4 u. 5 . 3 gab q. U . s . CERTIFICATE OF STATUS DESIRED D for a Certdicite of Status
8. Name and Address of Current Registaraed Agent
Nam',r m A $100 reinstatement fee is imposed, except
OPD__Low, in circumstances which the entity did not
Siraet Addrass (P.0. Box Numbar la Not Accaptable) receive the prior notices. By chacking this
AL MNE Ro  TRRR box, you are certifying the prior notices were
Sulte, Apt. #, Elc. not received and requesting the $100
reinstatement be waived. .
City State 2Zip Code
Lo bt FL| 2306 ¢
8. |, bolng appointed the reglstered agent of the above namad limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.
Signature of ' '
Reglstered Agent 30'&@ “‘W Date ___3. ’ 2009
GISTERED AGENT MUST SIGN Y
I
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each
Titles Managing Members/Managers Managing Member/ Manager City / State ! Zip
MG | Toph tod¢ 4L DE 30 Ten Lup, Fi 3304
PRI T R S I o ey
[t in el fewin Pl N T Tl [lmtn) S W . e
P e o | T LIt T ForT L0 g ot

as If made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustag empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this ralnstatement application the reason for dissolution has been eliminated, tha limited Bability company name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the limitad liability company have besn paid. The Informatlon Indicated on this application is true and accurate, and my signature shall have the same legal effect

Date -3_/2'l> }OQ Daytime Phone # 954 '7%3 3698

‘Ao&QJ\(

Typad or printed name of signing Managing Mambaer/Manager

TODD Lore

o =




