PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THI&EP[RM.
it

SECRETARY OF STATE
# FLORIDA DEPARTMENT OF STATE GIVISION OF CORPORATIONS
Secretary of State

DIVISION OF CORPORATIONS 070CT 17 PH I 05

LIMITED LIABILITY £2¢5°%
COMPANY (R
REINSTATEMENT

DOCUMENT # L.005000100981

1. Limited Liability Company’s Name

T"_LY & S ON, LLC 10A207--01057--025 #5000

CRZEQ41 (1/07)
2. Pdnciéal Office Address - No P.Q. Box # « Mailing Office Address

485617 RNW Bnd CBURT | 18504 NW 2nd COURT

Séite. ApL# elc. §. ev— F E‘ﬂ‘ﬂ'l‘ﬁf&!rmaﬁon

. . % 7% B0 Busness m Firda ] 0/04/2005
City & State N
MIAMI GARDENS, FLORIDA | MIAMI GARDENS, FLORIDA [ 8 fEinunes B

Country

Zi Country 26 "/ /4?,3 ‘30 "| Not Applicabla
33169

Zp
33169 USA 7 CERTIFICATE OF STATUS DESIRED ] 55;2? Additiona Fee required

8. Name and Address of Current Registered Agent

ﬁ"ATR'CK JOHNSON m $100 reinstatement fee is imposed, except

in circumstances which the enlity did not

irgﬁﬁﬁﬁr(ﬁwv‘ﬁa‘ ’t;betjﬁT receive the prior notices. By checking this

box, you are certifying the prior notices were
gite. Apt. #, Etc.

not received and requesting the $100
MIAMI GARDENS FL| 33169

Signature of

reinstatement be waived.
9. |, being appointed the registered agent oihe above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent

. 10/09/2007

/ / REGISTERED AGENT MUST SIGN

10. Names and Stree{Addre Managing Members/Managers

Name of Street Address of Each .
Tities Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR PATRICK JOHNSON {18301 NW 2nd COURT, SUITE 8| MIAMI GARDENS, FL 33169

MGR ICLAUDETTE JOHNSON 18301 NW 2nd COURT, SUITE 8| MIAMI GARDENS, FL 33169

REINSTATEMENT npor oo

11. | cartify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.5. | further cartify that when
filing this reinstatement application the reagon for dissolution has been aliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compafly have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

ome 10/09/2007 205¢55-p0 /)R

PATRICK JOHNSON

Daytime Phone #

1

Typed or printed name of signhing Managing Member/Manager




