LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2001948085173
DOCUMENT # L05000086270 [!4_:’!]1";’09_,_]]1DZE....,.DDE' **15!:1_{_?
1. Limied Lability Company's Name
The TaraTrey Holding Co., LLC 001450551 73
03/18/03--01003--003 #*x416.25
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Maling Office Addrass
12471 COUNTRY DAY CIR \Sﬁ/m’Q_ 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, ete. Florida
8. Dale Organizad cr Qualified
To Do Business in Florida()8/31/2005
City & State City & State E"
6. FE|Number I Applied For
FORT MYERS, FL QO o 33 43300 BT
Zip Cauntry Zip Country 1. $5.00 N
33913 USA CERTIFICATE OF STATUS DESED [[] |ttty

8. Name and Address of Current Registarad Agent

Eca,:}ae_ Bode ’ A $1.00 reinstatement fee is impos_ed. gxcept
5 o B o No ) _in circumstances which the entity did not
treet Address (P.C, Box Number is Not Acceptable). . . L : th : . . .
12471 COUNTRY DAY CIR . receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Adt #, Etc. o oo T not received and requesting the $100
reinstatement be waived.

City - State Zip Code "

FORT MYERS, FL FL | 33913

Sgnature of

9, |, being appointed lhe regi@ed agent of the above named limited liability company, am familiar with and accept the obligations of Cnapler 608, F.S.
Registered Agent

AT A o3 U- 0

REGISTERED AGENT MUST SIGN

10. Names and Street Addrosses of Managing Membars/Managers

Tibes Managing l\:{:rw t?ecr);.'Managers Ma?\lar;;tgAﬂg:gEseroliMEaar:::ger Ciy / State / 2ip
Mgr Lori G. Bode 12471 COUNTRY DAY CIR Fort Myers, FL 33913 -
[ 3 & m = 27
Mg rm PAul 60456, Same. = 55 :
w | |-
2 380
= 2%
- - o
REINSTATEMENT 9 00le - 2007 o 2%
- L . LY -] - %

11. | cortify that | am managing member/manager or the recaiver or trustee empowerad {o execule this applicalion as provided for in chapter 608, F.S. | furthar certity Ihat when
* filing this reinstatement application the reason for dissolution has been aliminated, the imited liabildy company name satisfies the requirements of secton 608,406, F.8., and lhat
alt foes owed Dy the limited liability company_have been paid, The information indicaled on this appfication is irue and accurata, and my signature shall have ihe same legal effect

as f made under oath. 3 L‘ 00— Y=

LY - g O l
Signature of 5] o2 i 482=7238
Mgr'::gti“;zcl,uember/hﬂanageréﬂ O/\A./ & Date 9{"{ l Oq Daytime Phone # (239)

Typaed or printed name of signing Managing Member/Manager Lori G. Bode

T Hampban ADD ~ 1 e



RECEIVED

09 MAR 31 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 25, 2009

THE TARATREY HOLDING CO., LLC

12471 COUNTRY DAY CIR

FT MYERS, FL 33913

SUBJECT: THE TARATREY HOLDING CO., LLC
Ref. Number: LO5000086270

We have received your document for THE TARATREY HOLDING CO., LLC and
check(s) totaling $416.25. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of '[hIS letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 509A00010108

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



