PLEASE READ ALL INSTRUE:-J'IOES BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY g749-#% FLORIDA DEPARTMENT OF STATE ‘*E‘EHE‘Ff-{:@?‘?“ﬁF STATE
COMPANY 0 Secretary of State NVISION B COFPORATIONS
REINBTATEMENT DIVISION OF CORPORATIONS
09DEC-9 PH 3:48
DOCUMENT # 1.04000080070 [+
1. Limited Liabllity Company's Name
SODisnazasis
Teran, LLC 09722/03--01031-"010" #+E38. 75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5920 5th Stl‘eet, S.W 5920 Sth Stl’eet, SW. 4. Stata,'Coum_ry of Formation
Sulte, Apt. #, etc. ' Sunte, Apl. 4, etc. Florida
5. Date Organized or Qualified
To Do Business in Floridaq 4/04/2004
City & State City & State .
Vero Beach, Florida Vero Beach, Florida gfgé%mybzq :pf:’d :mm
o icabie
Zip Country Zip Country 7. o i - ]
32968 USA 32968 USA GERTIFCATE oF sTATUS DesiReD (7] REAAMHIRBHA IS
p—— e e

B. Narme and Address of Currant Registarad Agent

E;":C_ Barkett, Esq. A $100 reinstatement fee is imposed, except
_ in circumstances which the entity did not
;‘1'96"?%;’;55‘}:‘_?3;“”“°9’ is Not Accaptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

Sulte, Apt. #, Efc. not received and requesting the $100

reinstatement be waived.

City State Zip Codea
Vero Beach FL [ 32960
_

9. |, baing appointed the registered agent of the above named limitad liabjjity company, am familiar with and accept the obligations of Chapter 608, F.S.
Date T? - / : ﬂ ?

Signature of
Repgistared Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h?:nTt?eﬁi Managers Maﬁtargial:g‘aa:ﬁg’:roifhfa?:gef City / State / Zip
MGRM | Terry C. Cobb 5920 5th Streat, S.W. Vero Beach, Florida 32968

SPD1509=33%1 2
12/11/09--01000--010  *#35.00

REINSTATEMENT Do 05 - AT

— o —

11.i cartify that | am managing membar/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further cartify that when
fliing this reinatatement application the reasan for dissolutian has been aliminated, the limited liablity company namae satisties the requirements of section 608,405, F.S., and thet
all fitf:es owed t:iy the limited liabllity company have been paid. The information indicated on tnis appiication s true and accurate, and my signature shall nave the same iagal etact
as if made under oath,

Signature of
Managing Membar/Manag

Typed or printed name of signing Ma

S|

Date 4 2 Daytime Phone # (772) 216-9978

ing Membar/Managear Terry C. Cobb




RECEIVED

09 DEC -9 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

QOctober 27, 2009

TERRY C COBB
5920 5TH ST SW
VERO BEACH, FL 32968

SUBJECT: TERAN, L.L.C.
Ref. Number: L04000080070

We have received your document for TERAN, L.L.C. and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2005 annual report. The entity must be
reinstated before this document can be filed.
The total amount due to reinstate is $793.75.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Reguiatory Specialist il Letter Number: 708A00034107
Registration/Qualification Section

Niviaion of Cnrnaratione - PO ROY 8297 Tallahacens Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2009

TERAN, LLC
5920 5TH STREET, SW
VERO BEACH, FL 32968

SUBJECT: TERAN, L.L.C.
Ref. Number: LO4000080070

We have received your document for TERAN, L.L.C. and your check(s) totaling
$698.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00. .

In order to compiete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 509A00031196
Registration/Qualification Section
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