PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,&<85°R&3\ | ORIDA DEPARTMENT OF STATE
COMPANY . & Secretary of State F g L E D
REINSTATEMENT DIVISION OF CORPORATIONS
10MAR I8 PM [:L3
DOCUMENT # tos00c0o36i33 SECRETARY OF STATE
1. Limited Liability Company's Name TALLAHASSEE, FLORIBA

Tie DERRACK WALPON GROLP L

) il 22165921
03/15/10--01052—-003  *42], 25

CR2ZE041 {11/09)

2. Principal Office Address - No P.O_ Bax # 3. Mailing Cffice Address
1IBE0 SAWARASS CORPORATE (B0 &ANWERAGSS .
Piowy ccaPoATe PKWY 4. Stata/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, efc. ) = W / [WR_P-N
5. Data Organized or Qualified
SuTE 130 S5uwTE 130 To Do Business in Fiorida 4“‘] <
City & State City & State 100
’ - . 6. FEI Number Applied For
SUNRISE FL SunRise FL. 20-2701PAC0 Not Applicable
Zip Country Zip Courtry 7 $5.00
. > Addimonal Fee required
BELDEH0LS oW uUsaA BERLS usa CERTIFICATE OF STATUS DESIRED Lyt [ iynne Sl.:‘urs
N B. Name and Address of Current Registered Agent
. &S A $100 reinstatement fee is imposed, except
&-J‘.:d?M‘:JoEBo ':":w'flﬂ‘- in circumstances which the entity did not
reet Addreas (P.0. Box Numberis Not Acceptabie) receive the prior notices. By checking this
1 590 SAWGRRASS coRPoRATE Plriwy box, you are certifying the prior notices were
Suite, Apt. 9, Ec. not received and requesting the $100
sure (DO _ reinstatement be waived.
City ] State Zip Code
BUNTNGE FL| 22222
oyl v
9. }, being appointed the registerad agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent (?rMM Darrs Date Sllol 2005

REGISTERED AGENT MUST SIGN

10. Names and Sirset Addresses of Managing Members/Managers

Tities Managing MN:m":e?L Managers MamAﬂﬂmﬁf ME:nc:ger City / State / Zip
\328-!\?& v;?.l re 3 [
o
P | Gobrpey wVIES ’ L | suveanse BL. 3BD23
1660 Sﬂ-\wggb
VP | JasMinve ToRRES COREORETE, Py BUNPISE, FL 25123

L. SELLERS
WAR 1.9 2000 REINSTATEMEN-

E AN IE fﬁf [O

1. E-mail Address: !gamm-i-orrcsc:) ciuuoddon com_

DO ysad for fitird snrgsl report notficahon

12. | certify that | am managing member/manager or the raceiver or 1rustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatermant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
gmo:ag e:hoemlnr:med liabdlity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

Signature of
Managing Member/Manager ()rmrvu_no AN Dats 3\. lO\'L(I)SDaw-m Phonet DM BIG - 472y

ToRRE O

Typed ar printed name of signing Managlng Member/Manag D ATJHINIE




