PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tb-l-le“? o
, —— FICED
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State 2007 FER 28 AMID: n

DIVISION OF CORPORATIONS

SECRETARY oF s777¢

TA
DOCUMENT # L04000034388 LLAHASSEE, F1 ORip

1. Limited Liabllity Company’s Name

TKO RENOVATIONS, LLC

CR2ED41 (1/07)

2. Principal Office Address - No P.O. Box # | 3. Maitina Office Address
226 Cottonwood Blvd 226 Cottonwood Blvd

S
Suite, Apt. #, ete. Suite, Apt. #, efc. thﬁrﬁw fjlg‘ﬂ
B o Do Business n Foida05/05/2004
Clv & State City & State
DeFuniak Springs,FL DeFuniak Springs,FL 265'1‘6@5308 Applied For
[ — Not Applicabl
Zip_ _ _ Counitry Zip Country 7 ot Applicable
32433 USA 32433 USA CERTIFICATE OF STATUS DESRED[ ] NSNS

8. Name and Address of Current Reglstered Agent

hiam OTHY D ST ANLEY A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

SlzreE dga’;gg;ﬁg;*?“gm"““- <= receive the prior notices. By checking this
: box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
it L. . State Zin Corde
DeFuniak Springs FL (32433

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of -
Registerad Agent — Date
NT MUST SIGN
10. Names and Street Add of M ing Members/Manag
- s f E
Tites Managing h:leanT:e?;l Managers Man’a'g"ﬁf;ﬂgrxﬁﬁr? Maar::ahgsr City / State / Zip
MGRM | TIMOTHY D STANLEY 226 Cottonwood Blvd ‘DeFuniak 8prings,FL.

MGRM IRONALD E HOPPEL 815 OAKRIDGE ROAD FORT WALTON BEACH, FL 32547

O s

— e i —

PG -7 w6150, 00

| !

271

RELSTAT

=

11. | certify that | am managing member/manager or the recalver or trustee empowerad to executo this application as provided for in chapter 608, F.S. | further cerliy that whan
filing this reinstatement application the reason for dissoluion has been eliminated, the fimited lability company name satisfies the requirements of section 608.406, F.S., and that
all feas 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 effact
as if made under oath. )

Signature of -
Managing Member/Manager Date 2 C7-€,7 _ Daytime Phone#

Typed or printad name of signing Managing Member/Manager r//or/)'/& 2 oy




