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PLEASE REAIj ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .C'\\f
FHED

CIARY OF STATE

M 07 CORPORATIONS

vl \»';. 1
I4MIiTED LIABILITY
COMPANY
REINSTATEMENT

v FLORIDA DEFPARTMENT OF STATE X
Secretary of State
DIVISION OF CORPORATIONS 06007 21 PH 3: 33

DOCUMENT # 02000023011

1. Limited Liability Company’s Name

TINNA EXPRESS LLC

CR2ZEG41 (B/0S)

"2 Principal Office Address ‘\i 3. Mailing Office Address
-526°E-PARK AVENUE 526 E. PARK AVENU 3, StateCountry of Formation
Suite, Apt. #, etc, Suite, Apt. #, elc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida  QGQ/(05/2002
City & State City & State
TALLAHASSEE, FL TALLAHASSEE, FL 6. FEINumber ¥ | Apptied For
Not Applicable
Zip Country Zip Country 7
32301 us 32301 us CERTIFICATE OF STATUS DESIRED]__| |ASa "
B. Name and Address of Current Registerod Agent
Name .
A1A Registered Agent Inc.
Street Address {(P.O. Box Number is Not Acceptable}
92 Sadberry Road
Suite, Apt. #, Etc.
City A State Zip Code
Quincy FL |32351
9, |, being appointed the regidsiered agent ghthalabove namead limited Nability company, am familiar with and accept the obligations of Chapter 608, F.S.
T -
Signature of ~ . "A( ?}'\ q b / .
Registered Agent x L/(/) P A ) Date { O( 2
' REGISTERED AGENT MUST SIGN I 7
10. Names and Street Addressas of Managing Members/Managers
. N f Street Add f Each . N
Titles Managing Meagge?sl Managers Manargﬁng Meﬁ?}iﬁ?’ Maar?ager City { State / Zip
MGR | SEBASTIAN PANIZA ELVIRA MENDEZ ST. VALLARINO BLDG. 6TH FLOOR - PANAMA
Ly ILLILLI o I G B N
I/RA0E--01023--009 %6200, 100

REINSTATEMENT 200210

11. I certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | furthes certify that when
fing 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

fees owed by the limited fiability company have been paideThe in) fion indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made under cath. /
- ~
Signature of / q / t /
Managing Member/Manager K/ i /,/dé( ‘? S Date ) ‘ J 0(0 Daytime Phone #

r
SEBASTIAN PANIZA, MANAGER

Typed or printed name of signing Managing Member/Manager




DATE:

TO:

FROM:

8-29-2006

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

TINNA EXPRESS LLC
SEBASTIAN PANIZA

43

FRED

L COETARY Or STATE

CIYISiNN OF CORPURATIONS

0GOCT 27 PH 3:33

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY MAIL
FOR 2003, 2004, 2005 AND 2006.

PLEASE FILE OUR ANNUAL REPORT AND WAIVE THE PENNALTY.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 507 264 0506.

THANKS,

7

A EXPRESS LLC ‘ ’

SEBASTIAN PANIZA



