PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS F g L’ E D
DOCUMENT # L040000080505 TNV 13 P 31y
1. Limited Liabllity Company's Name SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Ten North, LLC
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
524 Fernwood Drive 524 Fernwood Drive B S o Formaton
Suite, Apt. #, elc. Suite, Apt. #, etc. lon a
S e Do Busmess mriorida 1 1/05/2004
Zl?i ;. State S Clorid City & State
amonte Springs, Florida ' ' bgr, Applied For
pring Altamonte Springs, Florida} 34825105 e
Zip Country Zip Country 7 ‘
32701-6336 | USA 32701-6336| USA "CERTIFICATE OF STATUS DESIRED | Aaidpnien
8. Name and Address of Current Registerad Agant
ﬁ"gger A_ Repstien A $‘!00 reinstatement _fee is impoged. gxcept
- in circumstances which the entity did not
g’ﬁi{“ﬁ‘é’fﬁ%%’gg"ﬁﬁ%"émm”“) receive the prior notices. By checking this
- box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
i . State Zip Code
Altamonte Springs Fl |32701%336

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

) O ous 102412007

- REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h:‘:;‘:e?;' Managers Maﬁg;;ﬁgﬁg?\arolﬁrg‘gar City / Stata / Zip
MGRM [Roger A. Repstien 524 Fernwood Drive Altamonte Springs, Florida 32701
MGRM [Veronica L. Sommer 219 Dorchester Square Lake Mary, Florida 32746

41. | cortify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited Eability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect

as if made under oath.

Signalure of 10/24/2007 407-830-6522

Managing Member/Manage Date Daytime Phone #

Roger A. Repstien

Typed or printed name of signing Managing Member/Manager




