- LIMITED LIABILITY s
COMPANY ]
REINSTATEMENT

&, FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIMISICN OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L04000071370

TCP 78 HOLDINGS LLC

16868 NW 298T'sT

Office Address

10860 N 21T ST.

] e Tum 5
070EC27 PH 3:18
SECKE AR ¢ {1F STATF

TALLAHASSEE, rLORIDA

CR2EC41 (1/07)

He

#1860

FEURIDAOSA

y.& State

l(i g{é, etc.
AR

City & State

MIAMI

3 2 Bo Buaase mrionas 1/ 26/05

Country

EL

FL

°sz' 1886105

Applied For

Not Applicable

Country

[LP—— oF sTATUS DesiRep_]

8. Name and Address of Current Registered Agent

ENTHONY PEREZ

OB NW 21T ST

#180™

MIAMI

State

FL

33472

E]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

S

9. |, being appointed the registered agent of the above narmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registerad Agen%

'\RE—-(JISTERED AGENT MUST SIGN

Date ”P(ﬂltﬂ

——
10. Names and Street Addresses of Managiﬁﬁ'M&mberslManagers

Name of

MF@Q'

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

gz RAMON PEREZ

PO BOX 558

ALPINE, NJ 07620

i)

/CARMEN PEREZ

PO BOX 558

ALPINE, NJ 07620

ANTHONY PEREZ

10800 NW 21ST ST. # 180

MIAMI, FL 33172

|MBRT

RFEIN STATEMENT LA 15 P12 o0, o0

A0 -A)4

)"/

Managmg Member/Ma

11. I certify that | am managing member/manager of the recsiver or trustee empowered to execute this application as provided for in chap!er 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has heen eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that

all fees owed by the limited liability company haye been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as it made under cath. .
Signature of .
= m 6 Qm Date \\Qo\m Daytime Phone # %-W—QOQO
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Typed or printed name of signini ing Mem!| er,




