PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN -5 AM 8: ‘03
SECRE
ALLARAS L F-STATE

DOCUMENT# L 04000041055 FLORIOA

1. Limited Liability Company's Name

Tahbatha ija.n'f' LLC

13: B414P0TL
01704/ T0-~1044--D05 ~ #4132, 75
CR2E041 (11/09)
2, Prancipal Office Address - No P.O_Box # 3. Mailing Office Address
O? l '4 "{ COF'&V\—DY‘ e P . 0 . BO)L ' O ,"[1'9. 4. State/Country of Formation . USA
Suite, Apt. #. ete. Suite, Apt. #, etc. F/Orm(a,
5. Date Organized or Qualitied

To Da Business in Florida (41" , a2 ' Joo04

City & State .| City & State
e 6. FEl Number Applied For

p@ﬂ Sace {(b Pw Sa Lo '0-‘ r[’ 54- 215 34k Not Applicable
2 Country Zip Country 7. $5.00 Adaitionat F p
22503 US A 225340142, Us A CERTIFICATE OF STATUS DESIRED (]

8. Name and Address of Current Registered Agent

MA $100 reinstatement fee is imposed, except

" Tabatha C. B +

ahatha . Brydn in circumstances which the entity did not

Street Address (P.C. Box Number i1s Not Accepliable) receive the prior notices. By checking this
Rl “(‘1’ CoPI&brf D"'lVL box, you are certifying the priar notices were

Sutle, Apt. #. Etc not received and requesting the $100

reinstatement be waived.

State Zip Code

Pensacolo FL| 32503

9. 1, being appointed the registered agent of the above named limited lizbilty company, am familar with anc accept the obligations of Chapter 608, F.S.

A Pyt e _12/29[09

Registered Agent
{/  REGISTERED AGENT MUST SIGN

City

10. Names and Street Addresses of Manaﬁmg Members/Managers

Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager Cuty / State / Zip

mekm | Ta batha 6‘\740(: Y Cof’&)bf‘_t'a_, P&lsq_(a}a. £L 32303

JB___
REINSTATEMENT 2009
1. E-mail Address: brqa.n'{"i-u.ba:l'ko- @ amasl. com e

=" " (To be used for future annual report notifigations)
12. | certify that | am managing member/manager or the receiver or trustee empowered ta exacute this application as prowided for in Chapter 608, F.S. | fusther certify that when
Rlmng this reinstatement apphcation the reason for dissclution has been eliminated, the limited hahility company name satsfies the requirements of section 608,406, F.5.. and that
all fees owed by the limited liability company have been paid, The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as f made under cath.

ansgng ¥ /Mhm)e Date IQ/; F/09 Daytme Phone #(st) 23 ; 30 l |

Managing Member/Manager
Typed or printed name of signing Managing Memi%&r/Manager T‘«ba%ﬂa C gr "I ont J ma rm




