S
PLEASE READ ALL ISSTRUCTIONS BEFORE COMPLETING THIS FORM.

I.-"""'\\Il‘._\;;;.

LIMITED LIABILITY /m"
COMPANY
REINSTATEMENT

| FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

.': ;1,”,:'

DOCUMENT #

1. Limited Liability Company's Nams

T&H,LLC.

‘ O 5ODOOI 14sS3

CRZE041 (1/14)

2. Principal Office Address - No P.Cr. Box # 3. Mailing Office Address —
2006 DUNE CIRCLE 2006 DUNE CIRCLE 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR]DA

5. Date Crganized or Qualified
To Do Business in Flonda

City & State City & State |JBzr.w;oI:IsNumber Applied For
I\iipEW SMYRNA B EACH , FL I;JPEW SMYRNAC;BUEﬁCH, FL| 505077004 S
32169 USA 32169 USA [ S—— OF STATUS DESIRED [] AP *

8. Name and Address of Current Registered Agent

Narme

ERNESTINA D. KAYAT

Street Address (F.O. Box Number is Not Acceptable)

2006 DUNE CIRCLE

Suite, Apt. #, Etc. T 2y L e L Ly e, g o oy oy
i _ U Ul 19Ul Uco=—uUll #=%3¢ 1,00
City State Zip Coce
NEW SMYRNA BEACH FL [32168 -
9. |1, being appointed the registered agent of the above named limited liabilly company, am familiar with and accept the obligations of Chapter 505 F.S.
Signature of 2 MZZ_ // - ¥ .-
Registered Ageruy Z 21 “,.__,D Cb(_gf Date ('P 2 / 5/

REGISTERED AGENT MUST SIGN[/

10.  Names and Street Addresses of Authorized Representatives/Managers

Titles Authorizec:\l I:Zwrglentalivesl Auslrts:i!;?dda:psrseggri:?itel City / State / Zip
Managers Manager
MGRM| ERNESTINA D. KAYAT 2006 DUNE CIRCLE NEW SMYRNA BEACH, FL 32169

11. E-mail Address:

tkavat@cfl.rr.com
{To e ugad for future annual report nouficauons)

15, | carfy that Tam an authenzed representative/manager or the receiver or irustes ernpowered 1o executa this application as provided for.n Chapter 608, F.S. | further certify that

when filing this reingtatement application the reason for digsolution has been eliminatad, the limited liability company name satisfies the requirements of section 605.0012, F.S., and
that all fees owed by the limited liability company have been paid. The informaticn indicated on this application is true and accurate, and my signature shatl have the same legal effect
as if made under eath. | am aware that false information sub/qed o the Depanmem of Stale constitutes a third degree felony as provided in s, 817,155, F.$.

Signature of X
Authorized Representative/Managern Date 811714 Daytime Phone # 206-428-7872
Typed or printed name of signing Authorized Representative/ Manager ERNESTINA KAYAT




