LIMITED LIABILITY 4. 7{}; FLORIDA DEPARTMENT OF STATE ILED
COMPANY  hpjfefd Secretary of State -
REINSTATEMENT q\g}%ﬁ DIVISION OF CORPORATIONS WJINZ2] 2 9 )g
CCLUIS it U STAT
DOCUMENT # | 050000790%3% IALL AHASSEE. FLORIDA

1. Limited Liabiity’ Company’s Name

TLKKB HOLDING, LLC

CR2EQ41 (1111) OOI fl\

2 Punclpal Office Address - No P.O. Box # 3. Mailing Cfice Addrass

2645 NE 24th Street 2645 NE 24th Street 4, State/Country of Farmation

Suite, Apt #, etc Sune, Apt #, et Florida

] ?ats Oéganlzed or 'C:}'ualéﬁed
o Do Business in Florida
City & Slate Cily & State 8/11/05
. . i [ 1ed

Lighthouse Point, FL Lighthouse Point, FL | ® 533288073 T
2ip Country 2ip Country 7

33064 USA 33064 USA " CERTIFICATE OF STATUS DESIRED [[] [ty

8 Name and Address of Current Registered Agent

Namne ; : : E-mall Address:

Dennis D. Smith, Esq. c/o Tripp Scott, P.A. SO0 0D 1 G4 TS
Street Address (P O Box Number s Not Acceptable) [ 5.-'2 1 ‘,.v' 1 1-_0 1 DDE’"DDS #*51 E . 25

110 SE 6th Street
Sulle, Apt #, Etc

15th Floor Timohome9@aol.com

City State Zip Code (To be used for future annual report notices)
Fort Lauderdale FL | 33301

M
9. 1, being appoinied tha registered ageni of the afove named llmlte{ liebity company, am femibar with and accept the oblgations of Chapter 608, F.S.
Signature of S {M
- -
Registered Agent he Dste 5 ZB H
REQISTERED AGENT MUST SIGN
10, Namas and Street Addresses of Managing Members/Managers
Name of Street Address of Each
Tiles Managing Members/ Managers Managing Member/ Manager Gily f State / Zip

MGRM | TLKKB Holding Company, Inc.| 2645 NE 24th Street Lighthouse Point, FL 33064

11. | oertity that | am managing member/managsr or the recelver or trustze empowered (o executs this application as provided for in Chapter 608, F.S. | further canlify that when
fling this reinstatement application the reasen for dissolution has been sliminated, the dmiled lisbiity company nama sailsfies tha requirements of seotion €08.400, F.8., and that
all fees owed by the limited liabllity co . The jnformation Indicated on this application s true accurats, and my signature shall heve the same lega) effact
a8 |f made uhdar oath. | am aware Ul fg a document to the Depariment of Stats co 7 third degres felony as provided for In 8.817.165, F.S.
/

Signature of Managing
Member/Manager pete_ S EI/ Y sestime rones 25T T3> SLA

- s S ;
Typad or printed name of signing géng Member/Manager _ [ ivAoTHY £ 0 G_Ia AL AT
— ]




