T i
LIMITED LIABILITY ff‘?_ a@ FLORIDA DEPARTMENT OF STATE
COMPANY zf i"%*% Secretary of State
DIVISICN OF CORPORATIONS

REINSTATEMENT @

DOCUMENT # L Ozb0000 A5/

1. Limited Liability Company's Name

Toess T. (A LLL

2. Principal Office Addreas - No P.O. Box #

|35 21 ES )

3. Mailing Offica Addreas

9
A58 DEC 2 L
0F 5 if
‘)Etp '\iﬁg‘ CE, w Qﬂ\‘:‘ﬁﬂ
TAL

CRZEC41 (11/09)

135" 215 HiE. S0,

4. State/Country of Formation

FoODs  USA

Uﬁéo Pt uraeo 2

5. Date Organized or Qualified

ToboSumness nFkrta | _ > 0 > ey

Country Country

Ibkao Rygy| D25z b fe

| 3292

6. FEI Number Applied For
Not Applicabls

7. 00
CERTIFICATE OF STATUS DESIRED E

8. Nams and Address of Currant Registerad Agent

Neme

IOtV T, [hu)

Street Address (P.O. Box Numbar is Not Accep(ag

13¢s 2157,

Suite, Apt. # Etc.

State
FL

" ek Besk 22542

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

9. |, baing appointed the

isterad agent of thé above named Iim‘rtad&ility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of N Eg : ; !_ — —
Ragistered Agent b / / Z Z Zd)qf
( / REGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each y
Titles Managing Membars/ Managers Managing Member/Manager City / State / Zip

W PoV6Lus T (e

125" 2PHJE. S,

Jewo P T 37%4

filing this reinstatement application

all feas owed by the limited liability company
as if made under oath,

Signature of
Managing Member/Manager

12. | certify that | am managing membar/manager or the receiver or frustee arnpowered o execula thm appucauon as provided for in Chapter 808, F.S. | further cartify that when

thermonfordnudmonhasboondimnmod Mllmﬂli&lwmmmmﬁmﬂnmmmdmmsﬂsm F.5., and that




