" PLEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY )\ FLORIDA DEPARTMENT OF STATE F ’ L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 20090CT 14 AN 8: 59
- SECRETARY
DOCUMENT # L04000045565 OF STATE
1. Limited Liability Company's Name TALLAHA SSEE. Fi. ORIDA

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
3864 HAWKEYE CIR 3864 HAWKEYE CIR 4. State/Country of Formation
"I suite. Apt.'#, etc. Suite, Apt. #, alc. FL,USA
. Date Organized or Qualified
To Do Business in Flarida  0§/14/2004
City & State City & State ——
SARASOTA FL SARASOTA FL 6. FEI Number Sopled For
¥ | Not Applicable

Zip Country Zip Country 2. $5.00 Adii - red
34232 SARASOTAFL |34232 SARASOTAFL, CERTIFICATE OF STATUS DESIRED [] Rttt

8. Name znd Address of Current Registered Agent

jérrngH MARCINOWSKI [}!‘m‘oo reinstatement fee is impo;ed, gxcept
P o in circumstances which the entity did not
treat Address {P.O, Box Number is Not Acceptable) receive the prior notices. By checking this
38_64 HAWKEYE CIR box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstaternent be waived.
City State Zip Code
SARASOTAFL FL |34232 l

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 5.

Signature of A - - /
Registarec Agent Mmm vae 1O/ € /O
REGISTERED AGENT MUST SIGN [

10. Names and Streat Addresses of Managing MembersiManagers

! Name of Street Address of Each : :
Tities Managing Members/ Managers Managing Member/Manager Gty / State { Zip

jmeRm -SD‘SCP}\ Marcinowskt 3969 H&wke..{e.CfC éﬂf«So{"A, L 34232

11. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament agplication the reason for dissolution has been eliminatad, the ‘imited liability company name satisfies the requirements of section 608.408, F.5., and that
all tees owed by the limited liahility company have baen paid. The information indicated cn this application is true and accurate, and my signature shall have the same legal effect
as If made under oath.

Signat f \ -
M'g::gli]rr\eg T\AemberIManagarM_M%AMM'— Date IO{O?ZC 01 Daytims Phona # q‘{/" 952—0 [ O 2

— LY A Y
Typed or printed name of signing Managing Member/Manager 'J ) $'¢Ph MQFC\ V\O ) S|< \ -




