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e PLEASE | . PLET “G~T«HI-S‘EO-B-M.=_--%_:L‘
‘ READ ALL INSTRUCT,QN‘,S' .BEFQRE COMﬂ/

APPLICATION SADEPRRFRIEN T OF GTATE.

; . Glenda E. Hood -
FOR Secretary of State HLED

REINSTATEMENT

DIVISION OF CORPORATIONS

. DOCUMENT #  1L02000033124
Name and Mailing Address : SECEe TARY oF STATE

TALLAMASSEE FLORIDA

C017219 01 FP 0,362 w»=PRSRT T3 0 0615 32501

TENNYSON HOLDING COMPANY, LLC

226 S. PALAFOX STREET
ST. 101-B
PENSACOLA FL 32501

2. New Mailing Address 4, State/Country of Formation g

809 Beveely Pkwy FL S

City, State, Zip " = £ Date Organized or Cualified - ug.]

Pﬁ‘f\\ sacolA, FL 32 S0S To Do Busiress in Flarida 10/04/2002 §

Principat Pléacg of Business X 3. New Principal Place of Business Address 6. FEINumber Applied For ©
ggr 161|igLAFO STREET 8049 Peve BL\_j PKU\JV 0L-06T7T44H8b Not Appiicable

PENSACOLA FL. 32501 Chy. State, Zip -~ 7. $5.00 Additional F ired

Pensacola, FL 32505 CERTIFICATE OF sTATUS DESIRED (] [ROSR sy

4. Name and Address of New Registered Agent

™ Haek Taylor

OWENS, KIRK R
801 N. 12TH AVENUE Street Addvess (P.O. Box Murber is Not Acceptable)

PENSACOLA FL 32501

8. Name and Address of Current Registered Agent

809 BedeRlY Puwy
“PrnsAcolA |, FL FL | 7% 0o

10. |, being appointed the registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.5.

~ RGN R REQUIRED e 42004

Signature of L
Registered Agent R~

REGISTERED AGENT MUST SIGN
o .
11. Names and Street Addresses of Each Managing Member :Manogar
Name of Managing Street Address of Each City / State / Zip

Managing Member/Manager

| 809.. BeveRLy Prwy __|RensAown, EL 32505

Titie(s) Members/Managers

MERH | MARK- TTAYLoR —— -

MeRM | BayMonD Flokes 809 Bevsrly Prwy YensAcown, FL 32505

SOona=ES5g944i191=2
DE/14/04~=01065-=001 %%

T RElNSTATEMIENT.aQM

X

Y
:

12. | cenify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certity that when
fiing this reinstatement application the reasen for dissolution has been eliminated, the limited ability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

as it made under oath.
FEREQUIRED —_ vla / 04 apunopronee (850) 1435 6B 4s
/ .

Signature of
Managing Member/Manage

Typed or printed name of siing Managing Member/Manager-

!



