PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F ﬁ H E D
Secretary of State g.w.
DIVISiON OF CORPORATIONS

O7NOV 29 AMII: (8

DOCUMENT # LO4 0000 734374 SECRETARY UF 5A:
1. Limited Liability Company's Name TA L L AH A S SE E- FL OR 1 D A

Sohn Glbert LLC

CR2E041 (1/07)

2. Principal Office Addrass - No P.C. Box # 3. Mailing Office Address
3 3 3 "\)"): "E OCJ'L ')r‘ 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, ete.
- 5, Dale Organized or Qualified
.SG.M e To Do Business in Florida
City & State City & State
D z i 6. FEINumber aepiied For
m (1N N ”C " FL Not Applicable
Zip Country Zip Country 7
3; 3'17 k{ < : CERTIFICATE OF STATUS DESIREDD >0 Additional Fea require

8. Name and Addrass of Current Registered Agent

Name
— ) 7’. ij $100 reinstatement fee is imposed, except
.)QJ'I n G‘- ,b‘f

: in circumstances which the entity did not
S%“éAddress (P.O. Box Number s Not Awﬁ’b'e) receive the prior notices. By checking this
g LJ,"- "‘? O&h r: box, you are certifying the prior notices were

Suite, Apl. #, Ete. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Ciayp Qg(‘cﬂk; lfe FLI 33337

9. |, being appointed the re isteréd agent of ‘& named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date T//"J-q .07

YT REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Streel Address of Each

Managing Members/Managers ‘ Managing Member/Manager City / State / Zip

338 White Oak P
216R Dohn ()-”5(-"(“{’ Crowlord tte Pt 31337

RETTVY:

. QTR IR

NT 200 -]

14. | certify that | am managing member/manager or the receiver or lrustee empowered 1o execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by ihe limited liabilty company have beeg pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date l l - lq -0 7 Daytime Phone #

Signature of
Managing Member/Manager

Typed or printed nams of signing Managing Member/Manager




