PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 LIA \ FILED
LIMITED LIABILITY FicORIDA DEPARTMENT OF STATE _ E
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 008 HAY 14 PM 3: 26
® 0 y SECRE ATE
DOCUMENT# LG 00 11926 WECRRKSLST 0T,
1. Limited Liability Company’s Name =
CTL BAYWAY, LLC
CR2E041 (12/07)
2. Principal Offica Addrass - No P.O. Box # 3. Mailing Office Address
1001 8. MacDill Avenue 1001 S. MacDill Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, Hillsborough County, Florida
: . 5, Dats Organized or Qualified
City 3 State City & Stato
6. FE! Number Applied For
Tampa, FL Tampa, FL 33-1086010 Not Applicabte
Zi Count zi Count
° ?un v ? oumy 7. DD $5.00 Additional Fee required
33629 Hillsborough 33629 Hillsborough CERTIFICATE OF STATUS DESIRE for a Certificate of Status
8. Name and Address of Current Reglstored Agent

h:?;:i E. Miller, P.A. [i]A $1_DO reinstatement fee is imposfed. except
Straet Addrass (P.Q. Box Number is Not Acceptable) " CI.rcur:'lhstam.:es w:nch thBe er;.ltltykdld I’:}Ot

g receive the prior notices. By checking this
1091 S. MacDill Avenue box, you are certifying the prior notices were
g“'!?'Ag' # B, not received and requesting the $100

uite i reinstatement be waived.

City State Zip Code
Tampa, FL, ., FL | 33629

Signature of
Registerad Agent

9. i, being appointed th@md agent of the above named limited llabxllty company, am familiar with and accept the obligations of Chapter 608, F.

A e

REGISTERED AGENT MUST SiGN

o3 7// 6F

10. Names and Street Addresses of Managing Members/Managers

Name of

Street Address of Each

Titles Managing Mermbers/ Managers Managing Member/Manager City / State / Zip
MGR | Steven R. Zaritsky 1001 S. MacDill Avenue, Ste B Tampa, FL 33629
MGR | Mark E. Miller 1001 S. MacDill Avenue, Ste B __|Tampa FL 33629 =
DPULhaﬁqﬁlba__
L. SELLERS 0571 /0801055012 #wd16. 25
MAY 162008
ﬁ

R

REINSTAT

EMENT

= 5

EXAMINE

e

11. | certify that | am managing membar/manager or tha recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfles the requiremants of section 608.408, F.S., and that
any have Deen paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal affect

Date S: / 2/ DF oeytime Prone# 813-251-2900 Ext. 207

all fees owed by the limited liabili
as if made under oath.

Signature of
Managing Member/Manager

4

G

Typed or printed narme of signing Managing Member/Manager

Mark E. Miller, Manager




