PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR { - a
B/-A%\ FLORIDA DEPARTMENT OF STATE 1 L E D
*? Secretary of State
DIVISION OF CORPORATIONS A L
WOFEB-L PM 3D
DOCUMENT # Lo TARY GF STALE
L 050000 16491 U RRASSEE, FLORIDA
1. Limited Lwability Company's Name ’ TALL A
Absolute Tub oTile Restoration. LLC
- SN0 GEESSOE0S
01217 10--01041 011 #2777, 50
CR2E041 (11/09)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
G408 Alanbrooke SY, A¥oB Alanbrocke St 4. State/Country of Formeation
Suite, Apt. & efc, Suite. Apt. #, etc. ‘FJ_D rida l UL<A
5. Date Organized or Qualified
To Do Business in Florida
Crty & State City & State 7’ Il"‘”lODg
| - 6. FE! Number Applied For
%?weffﬂce : FL '\C"W\_P\f-’fefrﬁ“‘; FL' 20-2L60776 27 Not Applicable
Zip Country Zip Country 7
33037 Vs A 2337 USA " CERTIFICATE OF STATUS DESIRED (] bbbt
8. Name and Address of Current Registered Agent
Name 0 y A $100 reinstatement fee is imposed, except
— ‘"“L»L 5. Bunter in circumstances which the entity did not
treet Address (.9. Box Number 1s Not Acceptable) receive the prior notices. By checking this
. ‘?"(08 A\‘\"b"oa\‘e ﬁo box, you are cerlifying the prior notices were
Sute, Apt. #, Ete. not received and requesting the $100
; reinstatement be waived. _ _
e Stata [ _Zip Code FOO1BESSO205
lampa, FL| 33637 | 02/05/10--01002--006  #*135. 75

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

Signature of
Registered Agent -baM-;b( S- w Date l l o l lo

REGISTERED AGENT MUST SIGN

-
10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

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

Owner ﬂqrr\?! 5. Bunter 08 Alarkrpoite St. 'Tem?\c'rer{a.cc'. FL 3337

\_______.__—-_-___
\\

EINSTATEMENIT -5 7

P

& —~]

1. E.rﬁauAduress:_KWg_MsbLl«f E.'TUE.(.OM \

{To be used for future annual report notifications}

12, 1 certify 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 reinstatement application the reason for dissolution has been eliminated, the limited liabikty company name satisfies the requirements of section 608 4086, F.S., and that

gg Ifefaen::a %wed the Itlgqited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
i e under oath.

Signature of
Managing Member/Manager S . M" Date b ! 1°) "l 4 Daytime Phone # 3 13’) 2‘! 3- ﬁ 007

Typed or printed name of signing Managing Member/Manager oar ry (I 5 un’l'e o

o




