PLEASE READ ALL INSTRUCTYONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # 145000023982

Treasurecoast Graphics LLC

=TT

CR2ZE041

2. Principal Office Address - No P.O. Box #
1861 SE Greendon Ave

3. Maifing Office Address

SO0l 195953
047017 Ba-—01 535-~003

3 7ATE

btutr.mfi‘{ oF
NIVISION OF CORP ORATIONS

08 APR -1 AMII: 21

Ba
266, &5

(1/07)

4, State/Country of Formation

Suite, Apl, #, ete.

Suite, Apt. #, elc.

Florida

5. Date Organized or Qualified

To Do Business in Florida 03 / 0 9 /2 0 0 5
City & State City & State
.y . - 6. _FEl Numbar— - B —jApplied For . §
- Port st. Lucie, FL . 20— 2532136 Not Applicable
2ip Country Zip Country 7 ]
34952 Usa CERTIFICATE OF STATUS DESIRED _] [
8. Name and Address of Current Registered Agent
Name - .
Stuart E. Duvall A $100 reinstatement fee is |mpo§ed, gxcept
. in circumstances which the entity did not
Street Address (P.Q. Box Number is Not Acceptable} receive the prior notices. By checking this
.1 861 SE Greendon Ave. box, you are cerifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City . Stata Zip Code
Port St. Lucie FL| 34952

Signature of
Registered Agent

9. {, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 808, F.S.

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\?:gt?e?;l Managers Maﬁg&"ﬁg’\ﬂiﬁfeﬁ:f:ger City/ State / Zip
MGRM| Stuart Duvall 1861 SE Greendon Ave Port St. Iucie, FI.
MGRM| Laura C. Duvall 1861 SE Greendon Ave, Port St. Lucie, FL
ST TR
o7t dE T R R oo
,.
QFINQTATPMEN* A

= I

TOK

WO,

as if made under oath.

Signature of

Managing MemberIManager-—rZ"jW

Typed or printed name of signing Managing Member/Manager

.
11. | certify that | am managing member/manager or the receiver or ruslee empowered to execule 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 liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date }/2" r/VYD'ay(ime Phaone # 773 '-?S’S—' 5026‘




