PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Applied For

8. Name and Address of Current Roglstered Agont

Name
Casey Karl Koslowski

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

‘ o o VN .
Suite, Apt. #, Etc.
o,
City State Zip Code
Miami FL|?Z 132
I

[J A $100 reinstatement fes is imposed, except
in circumstances which the entity did not
receive the prior notices. By chécking this
box, you are certifying the prior notices were
not received and-requestingithe $100

reinstatement ba waived. |

j

Not Applicable

LIMITED LIABILITY GF R FLORIDA DEPARTMENT OF STATE F \ L E
CCMPANY 3 2ap Secretary of State 1] ‘
REINSTATEMENT DIVISION OF CORPORATIONS 8
- qusoct 1y A N
DOCUMENT # L04000045400 e
1. Limited Uiabllity Company’s Name TALLAR ASSEL.
MIDWEST 8 MIAMI 900 BISCAYNE LLC
2. Princlpsi Office Address - No PO, Box # 3. Malllng Office Address CR2ED41 (10108)
lfab TSy arZ B AND @/ o MA AT P{Lo AEXST 3| 4. StateiCountry of Formation
Sulte, Apt. #,ete. Sulte, Apt. #, etc. Florida
1o I LB 1EFFara-d A\IZ 5 o e Bainess m Flonda - 6/16/200;1
Clty & State City & State |
talkt FL—- . 2 = - 6. FE|Number . ‘
thﬂ Al 1 Country Zlfp/l s H : C:::u-y] rL :;2.0 g“f’ 675'?) \ | | ]
22331 Ww.s .A.| $2¢28 “m.5.A . 7 ceruiricare oF status pesineo ] e fg:::'z';;'lle'fcnﬂ required

¢ Stitus! J

Signatura ol /
Registered Agent M r—\L{

Dale

REGISTERED AGENT MUST SIGN .

9. |, belng appointad the registerad agent of the above named limited llability company, am famillar with and accept the obligations of Chapter 608, F.S. ‘

(0.8 -9 |

10. Names and Street Addresses of Managing Members/Managers

Titles I\iama of . . Street Address of Each

Managing Members/ Managers Managing Membar/ Manager

- |
City / State / 2ip,

MGRM | Casey Karl Koslowski O\ s PIGCANNE BLND

oy [kt T 3"5"‘37——

| REINSTATEMENT-24 -27

i 113

t Nk ) s Tw] 'L EaTate =
T T

as if made under oath.

Signature of :
Managing Member/Manager ,4‘;4."—/6. Z.A- /'; Dato {\ T -

f? N G\ Daytime Phone

Typed or printed name of signing Managing Member/Manager Casey Karl Koslowski

, (305) 302-0988

1.1 certlf)'( that | am managing membet/manager or the receiver or frustee empowered to execute this application as providad for in chapter 608, F.5. | further cs'rllfy that wr%an
filing this reinstatemnent application the reason for dissolution haa been eliminated, the limited liabflity company name satisfias the requiroments of saction 808.408, F.S., and that
all feas owed by tha limited lisbliity company have been pald. The information indicated on this application Is true and accurate, and my signature shall have the sarme legal alfect
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