PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2307 M
S 110 i g6
DOCUMENT # L02000022071 ECRETAR
1. Limited Liabilty Company’s Name TALL A HA S SEF, DF 5 Iﬁ\’;g
Merris, LLC
CR2E041 (1/07)
515 Elame Avenue 215 Flame Avenue
Suite, Apt. #, etc. Sulte, Apt. #, etc. #l%affaoé?ntj gwmn
3 ToBo Busmess m o ALIGUSE 27, 2002

City & State City & State
Maitland, FL Maitland, FL HA237¥6598 e

Country

42751 USA

32751

Country

USA

7.
CERTIFICATE OF STATUS DESIRED

0 Additio q
or a

8. Name and Address of Current Registered Agent

B&njamin H. Moore, CPA

ﬁﬁdﬁ K}Faaﬂ Number is K)tAoceptable)

Zliite 105

maitland,

State

FL |32757°

DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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9. |, being appointed the legistered apent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

2

Date

S

10. Names and Streel Addresses of Managing Members/Managers

Name of

Titles Managing Members/Maragers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | David N. Robinson

213 Flame Avenue

Maitland, FL 32751
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason 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 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 cath.

Signature of

Managing Membef/MaﬂaQef_I_QlAZﬂm&[L@__;— Date S\ Daytime Phone# ¥)-709- 475’(_

Typed or printed name of signing Managing Member/Manager

David N. Robinson, MGRM




