2009 LIMITED LIABILITY COMPANY ST
REINSTATEMENT S

DOCUMENT # L04000063708

1. Entity Name
T.ATLANTICUS, LLC

FILED
03FEB 10 P 20§

SLUHE TAR .
Principal Place of Business Mailing Address IALLAHASNSEEO'FF ?A ‘

310 HIGH HILL RANCH LANE P.0. BOX 13149

TALLAHASSEE, FL 32317-7605 TALLAHASSEE, FL 32317-3149 h T
———— I IR A
. P
Suita. Apt. #, aic. Suita, Apl. #. alc. ( K 02092008  REIN-LLC CR2E104 (4/07)
City & State Cily & Slale TN 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desirad 0 $5.00 Additional
Fee Raquired
6. Name and Addross of Current Reglistered Agent 7. Name and Address of Noew Registered Agent
Namea

DICKINSON, DOUGLAS E
310 HIGH HILL RANCH LANE Streel Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317-7605

City I Zip Code
" r\ FL
8. The above namad enily sudl this slafme tfor urposs of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar wilh, and accep!
-
\

the obligations of registeredihg
2-10~019

Signature, typed or printed nams of regisiared agenl and tile If appkcable {NOTE: Ragisiarad Agent llnmtuf raquired whan rainstaiing} DATE
> B

SIGNATURE

* Make check payable to

FILE NOW!lI FEE IS $377.50 _ Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1ALE MGRM [ oelete TITLE [ change ] Addition
NAME DICKINSON, DOUGLAS E NAME

STREET ADDRESS | 310 HIGH HILL RANCH LANE STREET ADDRESS

Ty -SI-2IF TALLAHASSEE, FL. 323177605 CITY-SI-2IP

TIILE O Detete LE O Change [ Addiion
NAME NAME 01 4=k i

STREET ADDRESS STREET ADDRESS ’32:" 10.-" DQ“"BIOF ""l:":|3 **3??. S!}
CITY-57- 2P CITY-ST-2P

1ML [ Delete TITLE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T1-21P

TIMLE 3 Deiele THLE [l Change [ Addilren
NAME NAME

STREET ADDRESS STREET ADDRESS

&iTY-§T-2P | ALY 4 & |

TILE Tl pers

NAME

SIAEET ADDRESS STREET ADDRESS

CAY-SI-2iP CITY-ST-2iP

TITE [ Delete TILE [ change [ Addwion
NAME NAME

STREET ADDPESS STREET ADDAESS

CilY-51-2F CITY-ST-2P

11. | heraby certily thal the information supplied with Jhis filing does not gualify for the exempticns contained in Chapiar 119, Florida Statutes. | further certify that the information
indicated on this raport is true an?ﬁ;urate ang Mgt my signature shall have the same legal sffect as if made under oath; that | am a managing membér or manager of the
VQr

timited liability company ¢r the re or rustde erypowsrad (0 egacute this raport as required by Chapter 608, Flonda Statuies.
Y j Ly

SIGNATURE: DT I-1p-09

SIGNATURE AND TYPED OR KAME OF M . MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayhme Frono »

; ALY



