PLEASE READ ALL INSTRUCTIONS BEFORE -COMPLETING THFSLI;“}(_‘BRMTQ )

o{mh sr.

LIMITED LIABILITY £2%9°a2, FLORIDA DEPARTMENT OF STATE '
5 COMPANY {E; ' ﬁ% Secretary of State 0307C 3 T~ 50585:

l
¥ DIVISION OF CORPORATIONS

© REINSTATEMENT ‘?';-,;,_;

DOCUMENT# | _ OD@@@ 30120 ‘ —

1. Limited Liability Company's Name '

TIN, LLC | | | |

] 71 [ t’
2. Principal Office Address qo D ("QK'N-)S. Mailing Office Address‘-rﬂ '\‘> G’C [ﬁﬂtn

01 0 a o ‘UE ’62, & Sf— (;2 [») 2 o ” E I 3!’4(5]- 4. StateiCountry of Formation

Suite. Apt. #, etc. Suite, Apt. #, etc. F b /Id‘&. U S.A.

- Spite 3oo ESuiten300. o PRSI | )0 fo2

Clty & State City & State -

6. FEI Number T pplied For
Nocth Miami 136404 £1IN oot Miams Beady fl > - 093K IIY b_uomppl.caba‘e
Zip Country Zip Country

.33,6?- USQ 33)b 2 USA | T cernieicate oF sTATUS DESIRED {5 RAS

8. Name and Address of Current Registered Agent

Name
vAmrkr Cw Rapp e_{br‘ﬂ‘

Street Address (P.Q. Box Number is Nat Acceptable) 1L = ’:] ':l L.l == '3 BB E_:"?h -:'-.:::

V| ne Lorcoosse 12ALTE-01003--008 w500

T

Suite, Apt. #, Etc.

T Bag Y T, £ 3359 |F| P35y

9. |, being appointed the regist, Ted liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Aﬂ Jf‘vv—' @Mﬂo '-(l- Date ‘ \j’, 7.4 (03

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

o~

10. Names and Street Addresses of Managing Members/Managers

CR2EQ041 (10102}

; Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager ' City / State / Zip

M Bernad Gclman 33750 GutryClob b Adroe| Avatua, £1.33:80

Heltr\c ‘SJ H'-rbo__r H‘R.S-[ J{-F.G—e.i RQI;SF-H- e 24"1(' '_T'm}l\/\e Cj;\ .“ = :l;-é

Loy

Mea\ Crager VI Qe LRl | oG 95030
i\t Reed 7 G Tvvgne, Ca. 92627

5 HAN LG Sl FFRASD e P

ﬂ - —
[\n RGO B % G Rl “_MTQ_;;,

11. { certify that | am managing member/manager or the receiver or trustee empowered Lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Mlg::gt:;g; li"vhamber,'Maﬂagerx Y A \ ' Date l’L’ L‘il 0—2 Daytime Phone # ?0‘:-/ q‘f‘/ Q/ Qo
Typed or printed name of signing Managing Member/Manager Be fﬂq(d 6' d ['F;V\ d\r\ mam 44€ 7




