b,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?BM
LIMITED LIABILITY % FLORIDA DEPARTMENT OF STATE .
COMPANY i Secretary of State 14 APR 10 P S 12

DIVISION OF CORPORATIONS

REINSTATEMENT B .
SECRETARY OF STATL

TALLAHASSEE. “LORIDA

DOCUMENT # [,D@OOOTL%@Z

. Limited Liability Company's Name

TCM Media Associates,LLC

CRZED41 (1/14)

2. principal Office Address - No P.O. Box # 3. Makhng Office Address ‘
5880 Midnight Pass Road 3316 Willow Gien Drive 4. StateiCounte o Fomadon

Suite, Apt. &, eic. Sunte. Apt. ¥, etc. | Florlda

’ 5. Cate O i r Quadified

#101 o et

City & State City & State "gm fad -

H . FEiNumber Ppiied For

Sarasota, FL Oak Hill, VA 13-3919614 Not Applicable -

Zip Country Zp Country > 0 A N .
342472 USA 20171 USA CERTIFICATE OF STATUS DESIRED [7] [Eiraumtintbitn

B. Name and Address of Current Registerod Agent

Name
Corporation Service Company
Street Address (P.0. Box Number is Not Acceprabie}

1201 Hays Street e LI M P L Tl oy et
Sune, Apt. #, Etc,
City State Zip Code
Tallahassee FL |32301
9, 1. being appointed the ragi mad limited liabilty caompany. am familia mlh aw'acs{ﬁi ligations of Chapter 605, F.S.
qu Q

Signature ot
Ragistered Ageny

Assistant Vice President '% f gl
[

Al R@TERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized RepresentativesiManagers

Name of Strest Address of Each City / State / Zip

Tilos Authorized Representatives! Authonzed Representativers
Managers Manager

MGRM Anthony J. Malara 3316 Willow Glen Drive Oak Hill, VA 20171

| )| S
— REINSTATEMEN Ep26t4 L SELLERS
e —————————————————

11. B-mail Adaress: i | ara @americanstaffing .net

{To be used for fulure annual report nolhcatons;

1Z. | ceruty that | am an authonzed representative/manager of the rec#ver of trustee empowered Lo execute this application as provided for in Chapter 608, F.S. | further carhify that
when flling this remstatement application Ihe reason for dissoluton has been eliminated, the fimted tizbilty company name satislies the requiremeants of secuon 805.0012. F.S., and
that all fees owed by ine limited fiability paid. The jaformation indicaled on this application is tue and accurate, and my signatura shall have the same legal eftect
as if ade under oath, | am aware that jalsg inf e Dapartment of State constiutes o third degree felany as provided in 5. B17.155, F.5.

Signaiure of
Authorized Reprasentalive/Manager Date 03-31-2014 Daytime Phone # 703-870-7584
Anthony J. Malara, Authorized Representalive

Typed or printed name of sigieng Autharized Representative/ Manages




T«

GORPORATION SERYICE COMPANY®

ACCOUNT NO. : 120000000195
REFERENCE : ,087107 4983A
»y
AUTHORIZATION ‘;ﬁf?
COST LIMIT : § 793.75

ORDER DATE : April 8, 2014

ORDER TIME : 2:44 PM
ORDER NO. : 087107-025
CUSTOMER NO: 4983A

DOMESTIC FILINGS

NAME : TCM MEDIA ASSOCIATES, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 52956

EXAMINER'S INITIALS



