PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

LIMITED LIABILITY éﬁi

FLORIDA DEPARTMENT OF STATE

Secrefary of State
DIVISION OF CORPORATIONS

1. Limited Liabiiity Company's Name

TTF Prpertes LLC

DOCUMENT # LOHO00O 254 4§

PR
SECRETARY CF SIAIE
DIVISIOH OF CORPORATIONS

07T JAN 30 AM 9: 1]

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

Gt
i 461001, 00
CR2EQ41 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1947 NE 1ot gf, 44T wE 20737 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. Date Organized or Qualifiad
To Do Business in Florida
City & State City & State - premr:
- - . = FEI Number i or
£ -
witliston FL Wi ljsten ron 045 96T Ty
Zip Country Zip Country 7. .
320 9¢ us 324640 us CERTIFICATE OF STATUS OEsiRED[_]
8. Name and Address of Current Registered Agent
Name orm D. Fu!j q-l- . BA/ $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this

A4%  Norin st Maun Streef

box, you are certifying the prior notices were

| Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
cty . . State Zip Code
W £e4 fpm - FL! 72¢4¢
9. 1, belng appointed W of the above limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
gleggnl:gr;ddAgent Ny 2L r A Date .'/ 2 9/0 A /
% REGIS)fREb\AGENT MUST SIGN )
10. Names and Sireet Addresses of Maraging Membkrs/Masagers 7
Tides Managing h}earr"::e?;Managers Ma%ler:g%mroffhﬂ?n?ger City / State / Zip

MmeR John T- Hiers po1 NE 1™ plia woltistm | FL 326%
MR G. Frank Eteeadse 17131 g zoth 3f wirli s Fo 32694
miAm M. Tedd Ethendyc 1997/ NE 20T §# Wiild foge Fr-2265

as if made under oath.

Signature of

filing this reinstatement application the reason for dissol

NEE STATEBRIENT 27 o2
%;‘:_,m__:

Typed of printed name of signing Managing Member/Manager ___ YW « Ts4d EThendge

¥1. | certify that | am managing member/manager ot the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
i ution has been eliminated, the fimited liability company name satisfies the requirements
afl foes owed by 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

of section 608.406, F.5., and that

Managing mriMawrM‘? Date ! f}q/a-’ Daytime Phone # 382 -525-210/




