PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.3 N :‘
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F a ! E D
COMPANY Saecretary of State
REINSTATEMENT DIVISION OF CORPORATICNS

03 JUN3D PMI2: 2L
DOCUMENT # Lﬂj D000 QM35 LJECRETARY OF STATE

1. Limited Liatllity Company's Name TALLAHA SSEE. FL ORIDA
217 North, LLC ‘ ’ B0 5301 435,
a 06/30/09--01046--016  #%S50. 110
CR2ED41 {10/08}
2, Principal Cffice Addrass - No P.O. Box # 3. Mailng Office Address
217 North Howard Ave 217 North Howard Ave 4. Swie/Country of Formation
Suite, ApL #, etc. Sulte, Apl. ¥, etc. Florida/USA
5 ; . Data Organi Quatified
Suite 200 Suite 200 S Tg“‘m gj‘;’l‘:‘;‘: ::Frﬁ:’32005
City & State City & State —
8. FEI Number ppi or
Tampa Tampa 20-2851459 ‘ Not Applicable
Zp Country Zp Gountry L $5.00 Adttinnal Fuo nuguirg
33608 USA 33606 USA cerricaTsoF sTaTus oesie (7] AU

8. Name and Address of Current Reglstered Agent

‘TGS; B. Wolf A $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 noticas were

Street Addrass {P.O, Box Number is Not Accaptabla)
217 North Howard Ave

Suils, Apt. #, Elc. ' . ' I not received and requesting the $100 '}

Suite 200 reinstatement be waived.

Chy < N - : State Zip Code _

Tampa FL I '
s

| 8. [, being appointed the reglstered agent of the above named (imited fiability company, am famHiar with and accapt the ebligations of Chap!or 608, F.S.

Signature of ' , S
Ragistared Agant ‘8 q/ . Date A 2—5 j o
REGBTERED 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 Gity / State / ZIp 4'
Mgr [ Judy B. Wolf 217 North Howard Ave Tampa, FL 33606
Mgr John A. Wolf 217 North Howard Ave Tampa, FL 33606

REINS IATEME JT@,&? Qn?

11, | centify that | am managing member/manager or the receiver or trustee smpawered to execute this application as provided for in chapter 508, F.S. | further centify that when
filing this reinstatemant application the reason for disaciution has bean ellminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
all f;ea :dweod by the limited Eability compa been paid. Tho information lndlcatad on this applimtlon is rue and amurate and my signature shall have the same legal affoct
as if m undar oath.

Y A . T T
SI at f . ~ y "- " -., - e
Mg:agl;r:: ?vlemberfManager W - Dato M Daytime Phone i 3 I 5 2 5-3 3 ‘/00
Typad or printed nama of slgnlnq Manag’v% mben'Ma% . . )




