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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEEﬁ?IE -

o
;LIMITED LIABILITY

v COMPANY e g Secretary of State
REINSTATEMENT \‘ f DIVISION OF CQRPORATIONS

. FLORIDA DEPARTMENT OF STATE ‘|

DOCUMENT # L02000034823
1. Limited Liability Company’s Name

T.P. Properties, LLC

0L MAY -5 AM 9:55

SECHETARY OF STAIL
AL L ARASSEE. FLORIDA

SOOOZ55216685

050570401037 --020 #5000

2. Principal Office Address 3. Mailing Office Address
3190 South Hopkins Street 397 North Babcock Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualified
To Do Business in Florida ~ } 2/26/02
City & State City & State :
Titusville, Florida Melbourne, Florida 6. FEINumber 55 0657997 Applod For
Not Applicable
Zip 1 Country Zip Country 7 $5.00 N ]
32780 1Brevard’ 32935 Brevard CERTIFICATE OF STATUS DESIRED [
| 8. Name and Address of Current Registered Agent 5

Name

Dave Presnick

SOONSSSS I aa's

Street Addrass (P.O. Box Number is Not Acceptable)

96 Willard Street

05/05/04--01027--021  #%50.01

Suite, Apt. #, Etc.

302

City :
Cocoa

State

FL

Zip Code

32922

REGISTERED AGENT MUST SIGN

9, |, being app% agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - OvY\ ia l : [ ,“2
Registered Agent o Date 4/29/'04

10. Names and Street Addresses of Managing Members/Managers

Sei Hwan Pak

. . Name of Street Address of Each . ’
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR 397 N. Babcock Street Melbourne, Fl 32935

all feas owed by the limited liability compal
as if made under oath.

Signature of

Managing Member/Manager Date

11. | certify that am'managing member/fmanager ar the receiver or trustee empowered to execute this application as provided for in chapter 808, F.8. | further certify that when
filing this reinstatement application the reasan for dissotution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.8., and that
been paid. The infgrmation indicated on this application is true and accurate, and my signature shall have the same legal effect

4/29/04

Daytime Phone # 321-255-3200

Sei Hwan Pak

CR2E041 {10/02)

Typed or printed name of signing Managing Member/Manager




Sei Hwan P

04 MAY -5 AM 955

L'\‘ ii‘\ﬁ”{ Ui IA f
TALLAHASSEE FfURiDA

January 30, 2004

Division of Corporations
‘Registration Selection

P.O. Box 6327
Tallahassee, FI 32314

¢

RE:  T. P. Properties, LLC

Document Number L02000034823

To Whom It May Concern:

Please find enclosed the Corporation Reinstatement form as well as a check in

the amount of $100.00. This amount will cover the $50 Annual Report fees for

2003 and 2004.

I request that the $100 Reinstatement fee be waived, as the Annual Report

‘Notice for 2002 was not received. I only recently found out that T.P. Properties,
LLC was administratively dissolved and immediately took steps to reinstate this
limited liability company. I appreciate your consideration of my request.

If ybu should have any questions, please call my office at 321-255-3200.

~‘Sincerely,
|

Manager

dia/Enc.




