PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: : o
LIMITED LIABILITY o2% «im FLORIDA DEPARTMENT OF STATE ‘ L.- L.. L
. GOMPANY B Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS m\ﬂ JUN 25 ?H W 5'\
DOCUMENT # £ 93000050 54l PR TCIEAIN
1. Limited Liability Company’s Name TJ’\L'\- P\th\ JSET—

T, M T ooHEY, Crwganl QonTnacTon LeQ

O [0 17
CR2E041 (0510)
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
/25 [doaggtt Ave. | P9, Box /048P 4. StatefCauntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. (1S
5. Date Organized or Quaiified
To Do Business in Florida a@/ /
City & State City & State @l [ 2003
6. FEI Number Applied For
]

Naoples . FI /\/»‘-\/)/E’" 00y TAY ) Not Applicable

Zip / Country Coumry 7
. 00 Additiona
A (i us 3 vy qS CERTIFICATE OF STATUS DESIRED [J
8. Nome and Addross of Current Registered Agent
Name
“THOoMAs M1 00mHE Y
Street Address (P.O. Box Number is Not Acceptgble)
“as dapne il AVE
Suite, Apt. #, Etc.
City State Zip Code
N oap /e FL 35774
9. |.being appoinilad the registared agent of the above named limited liability company, am familiar with and accept the cbligations of Chapler 608, F.S.
Signature of / r/ '
Regisiered Agent _~~ //’M"’;/?; T e Date _ £, //Q //0
REGISTERE%AGENT MUST SIGN r 7
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each .
Ttles Managing Members/Managers Managing Member/ Manager City / State / Zip
Mo i . ; g , ; , >
WMaam. | 7 Zomaes M~ Tgoke /v' /A fdimnu 7T A A A2 L5 £l 54702

] 4

BT

REINSTATEMENT -0%2-/0

11 E-mait Address: . /1 T /D753 4 A0, COM
} {To ba used for Riure annual report notficatons)

121 genif! that | am managing member/manager or the receiver or trustee empowered {0 execute this application as provided for in Chapter 608, F-g | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed %y the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
asg if made under oath.

) v
Signature of e IR . e
Managing Member/Manager :z(g;.m. AE 4-’4 Date 4. // & //N Daytime Phone # 43 9= 7 7 o/~ A7 AP
Typed or printed name of signing Managing Member/Manager %1(6//“? a4 M7 -9 Q f“' E \-’

e




