PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THE S,
Sty

LIMITED LIABILITY g ?; FLORIDA DEPARTMENT OF STATE
: COMPANY g TR 8 Secretary of State FILED

PEINSTATEMENT DIVISION OF CORPORATIONS
¥ 07 JAN22 PH 2: 55

DOCUMENT # 0400003044/ SECKE et ur 54 AT
1. Limited Liability Company’s Name TALLAHASStE FLORIDA

OlLcoMm | LLC

CRZED41 (8/05)
2. Principal Offica Address 3. Mailing Office Address
Q025 NE 1(0431_ 4. Stale/Country of Formatio 7
Suite, Apt. #, etc. Suite, Apt. #, etc. U.SA
6 8§, Date Orgal;izad ?r: Qua_lll'led
cnyaé::)en-g 5\ oy To Do Business in Flarida |0104
N M iAMI dJ 6. FE! Number Agpplied For
. e Nat Applicable
e Courtry & Country 7. $5.00 Additional F ired
2262 Usd cerTricate oF sTATUs oEsIRED]_] (el
8. Name and Address of Current Registered Agent
Name . p 0 I
GLOQ*A Zl= f u_lljljaF: el 1 i N G B
ress 1o i3 1 F L]
Stroet Address (P %’g%““xg‘“‘i‘za A S 0172570701 343015 ##250 Ijn
Sufle, Apt, #, Eic. I
SIve SIS
"N Ml cl NS
Al Bendd _ =1}

9, |, being appointed the reglstemd agent of the above limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Registered Agent {ULF Date O1-11- O—I
UST SIGN
10. Names and Street Addresses of Managlng Members/Managers
T"fl‘es Managing h:laanf:‘:e?;‘ Managers Ma?\ggﬁgﬁa:r:‘bzzﬁrﬂger City/ Stata / Zip
MP Cloows ¥ (o |20950e lbdsr S | N Ml Bradi @ 3516

| REINSTATEMENT &5 o, 57—

R

11. ! certify that | am managing member/manager or the receiver or trustae empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. information indicated on this application is true and accurate, and rmy signature shall have the same legal effect
as if made under cath.

Signature of
Managing Member/Manager

Date | - ll-—() ' Daytime Phona# Cq% 512’1%1&

Typed or printed name of signing Managing Member/Manager




