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LIMITED LIABILITY § FLORIDA DEPARTMENT OF STATE e by e D
COMPANY : Secretary of State
V N 1
REINSTATEMENT DIVISION OF CORPORATIONS 1L 011 -2 pH 3: 59
DOCUMENT # 103000006947 SECH TARY GF STATE
1. Limitad Linbitty Company's Name TALL Axfac SRR LORIDA
Reeme T LLC-
__,-—-
CR2EG41 (1/14)
2. Principal Office Address - Na P.0. Bax # 3. Maiting Office Addioss
L
\‘ZOO o\ 0\&.?(,Loha, RA . / 4, SME!Coumrdeorm
Sults, Apt. #, alc, Sute, AL 7, vic. X } L sh
/ DD N-\ 5. Date Ofganlzed o Quhlﬁad
| To &0 Business in Florida % oL
City & State 0 City & Stats ?<
6. FEINumi Applied For
wﬁ‘\r ‘"\‘"‘ B@“‘-‘)" FL 4~ g"\ - 7/041’7"‘ /l Not Applicable
Zip- Country Zip Country 7
’}3‘-’ ) CZ’ U5 CERTIFIGATE OF STATUS DESIRED [T
B. Ramo and Address of Current Registsred Agent
Name
Corporation Service Company T I e = gy Vo e g T L
Eirset Address (.0, Box Nuriber is Not Accaptable) - e
1201 Hays Street
Sulte, Apt. #, Elc,
City Stale Zlp Code
Tallahassee FL | 32301
8. |, being appointed the egisiersd agent of the above named limited liability company, am familiar with and accept ihe obligations of Chapter 605, F.S,
Signature of
Registered Apen! Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representstives/Manegers

Stresl Addrass of Each

Tilies Authorized Representatives? Authorized Representative Chy ! State / Zip
Managers Manager
ME M :]/D}m /‘1(["2_ 1300 53¢ O Yseche2ee R Mg Wé&\' ()g.:\v\ %aacl\ ¢L 33‘“?

11. E-mall Address: E:rkh.,_grfevﬂ;c’ow\

(To be used for future annual repost nobfications)

when filing this reinstatement appBeation the reaso)
thal all fees owed by the limiled liabillty compan:
e [t made undar omth. | am aware that false i
Signeture of

Authorized Reprasemative/Manager

‘ 15 ] camiy that | @ an authonzed representativa/m ngel

or dis;

Typed or printed name of signing Aulh?épd Repmsentativa/Manager

fo‘m M“"’V

ihe racarver or trusiae ampowered to execule this appiication &3 provided far in Chapter 608, F.5.1 mnhercemfy that
ution hay been eliminated, the limited labllity company name ssusfies the raquirements of section 605.0012. F.S., and
ave bpdn peid. The informetion indicated on this application Is true and accurate, end my signature shalt have the same Iegﬂ effect
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