PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

- - FLORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State . 0 B 0EC 29 A i | )

DIVISION OF CORPORATIONS
SEURETARY OF STATE

SAULAHASSEE, FLORIGA

COMPANY
REINSTATEMENT

DOCUMENT # L0%000084 314
1. Limited Liability Company's Name .
The Thinting "Pros, LLC
SOl B20E2 Tas
12/28/03~-01058--012 #3771, 50
CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4227 Nogth loxe Blvel, [4227 Nogthlaxe Bolue]. | 4 stateicounty of Formaton
Suite, Apt. #, etc. Suite, Apt. #, ete. F [_ Of?fc/ A

s ?als Oéga(lized or gua'l";fied

0 Lo Business In Florida

City & Stato City & State 0‘?/09 / 2005 F

6. FEIl Number Applied For
,ZPHH] “Beach ﬂcﬁﬁgEUS, FL, EJH{m Bepch (:L,agﬁct!yams: FL 20 344534 5 Not Applicable

P oun Ip oun 7. 66 00 A )

E 40 'Fﬁ lm % ! 33 ‘f‘ 10 "& ‘m ’E . ch\ CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Regiaterad Agent

Name . .
. [0 A $100 reinstatement fee is imposed, except
s\:g?i;:i (pQ%N 3'—‘;9’&5& E:IC:— in circumstances which the entity did not
reat Addrass (.0, Bax Number ia Not Accaptable receive the prior notices. By checking this
4’_22 7 Nokthlpke Doy /e vaed box, you are certifying the prior notices were
Suite, Apt. #, Etc. notl received and requesting the $100

reinstatement be waived.

Mmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date /.;{/Jﬁf/g JoYoXs 4

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

y Name of Street Address of Each . .
Titles Managing Membars/ Managers Managing Member/ Manager City / State / Zip

e Rm 33410
Aranda Towye L 4227 Noethloxe Blvd.  |TalmBeadh Caedens Tl

- mmeQTA\TF,MENI I@@’Q q

[ NS

1. E-mail Address: ke G Sol i Coniconds ile, Com
[To N3}

12. | certify that | am managing mambei/manager or tha receiver or trustes ampowered to execute this application as provided for in Chapter 608, F.S. | further certify that whan
filing this reinstatemant application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the Ii'rlnited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Date ﬁﬁﬂm Daytime Phone # 5&2[' 722- éZ/-Z

Managing Member/Mana,

Typed or printed name of signing Managiffg Member/Manager




