PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

LIMITED LIABILITY ﬁ;
« COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE =l T
b= My
et \ Secretary of State T

08 JUN 25 PH 2: 10

DOCUMENT# LoY0bob5590¢ SECHRE L ! Ur STATE
1. Limited Liability Company’s Nama TAL[)‘\H;\SSEE FLQR‘Dﬁ

SKY RAIL, LLC 4003120927274
B0/ T~ 048 --001 ##150. 00

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
531 Rachael Court 531 Rachasl Court 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FL /Z/.§14

5. Dafh Organized or Qualifiec

Yo Do Business in Florida
City & State City & State 7128/2004

. . 6. F ied F
Oviedo Oviedo Fmeer :'::lApplit:ble
Zip Country Zip Country 7
32765 USA 32765 USA CERTIFICATE OF STATUS DESIREID

8. Name and Address of Current Registared Agent
\T;:!‘;n Sharon K ’M K IA $100 reinstatement fee is imposed, except
. % in circumstances which the entity did not
Strast Address (P.0. Box Number is Rot Acceptable) b receive the prior notices. By checking this

531 Rachael Court box, you are certifying the prior notices were

Suta, Apt. #, Elc. not received and requesting the $100
reinstaternent be waived.

city i State Zip Code
Oviedo ' FL|32765 - -

9. |, being appointed b registered agant of the abo;

named limited liability company, am familiar with and accapt tha obligations of Chapter 608, F.S.

Date 02/22/2008

GISTERED AGENT MUST SIGN

~
10. Names and Stroet Addresses of Managing Members/Managers

Tites Managing tf:rmdrgmnagem Ma?argler:gmmsrhf:ncahgsr City / State / Zip
John P. Garcia Mf‘afm 531 Rachael Court Oviedo, FL 32765

i W Y ‘:‘u"'"":l"“"ﬂ

' A R

0672 3#03——:}10%——:365‘" #%405. 00

REINSTATEMENT 2065 - 2063

REINSTATEME N.I

11. | cortify that | am managing member/manager or the receiver or rustes smpowered to axecuts this application as providad for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limitad liability comparny name satisfies the requirements of section 808.408, 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 effect
as if made under oath,

lsd‘g::tgl:nr; ‘:'ﬁambefl Manager / M Date 05/22/200/ Daytime Phone # 407-923-6010

John P. Garcia

Typed cr printad name gf 5ijning Managing Member/Manager




