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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5

" ’ Y
TILEN
LIMITED LIABILITY &=AD:8a FLORIDA DEPARTMENT OF STATE 1 ED
COMPANY Secretary of State F e L

REINSTAT_EMENT DIVISION OF CORPORATIONS

08MAR 28 PM 3:56 ‘
DOCUMENT # L05000108972 SECRETARY UF STATE
1. Limited Liability Company's Name TALLAH’\QSEE FLOR‘DA
PSD LLC

CR2E041 (12/07)
2. Principal Office Address - No P.0. Box # 3. Maiing Office Address
13349 Lake Butter Blvd. 13349 Lake Butler Blvd. 4. State/Country of Formation
Suite, Apt. ¥, etc, Suite, Apt. #. etc. Florida, usa
8. Date Organized or Qualified
To Do Business in Florida

rorr— e r— o 11-8-05

X - 8. FEI Number Appliad For ¢
Winter Garden , VYmter Garden, 16-1740650 Nt Anplicatie
ze Courtry Zp Country 7. $5.00 Additionai Fee raquired
F1.34787 usa F1.34787 usa CERTIFICATE OF STATUS DESIRE for a Cartiticats of Siatus

8. Name and Address of Current Registered Agent

Name . o
Dennis Nyunt Shin DA 5100 reinstatement _fee is mpos:ed, gxcepl
in circumsiances which the entity did not
f;;f;‘“ﬂ"’i’ (PBO l?“ E‘;’:;"’BN"'W“"” receive the prior notices. By chacking this
ake bulier box, you are certifying the prior notices were
Sufto, Apt. #.Etc.- not received and requesting the $100
AT LR - reinstatement be waived.
Cty = ' e Toees State Zip Code - - - __1
Winter Garden ~ FL | 34787
8. 1, being appointed the registered agent of the above named limited liability company, am famikiar with and accapt the obligations of Chapter 608, F.S.
Signature of ‘ -1 11
Rogs ! Dato 2-11-08
V  REGISTERED AGENT MUST SIGN
|
10. Names and Streot Addresses of Managing Membars/Managers
; Name of Street Address of Each . ,
Tities Managing M:f?l‘:ﬂﬁ’ Managers Manar:?ng Memn' Mar::ager City / State / Zip
NG Dennis Nyunt Shin 13349 Lake Butler Bivd. | winter Garden , F1.34787
oA 11 NS | TS T e S
02 S s -~0110 |31——ﬂ1 14 #w#2d3, 75

I TTUTR T OV A PTTETILR e s =N o
NREINSIAIEMIEINL o 177
11. | cerify that | am managing member/manager or the receiver or trustee empowerad to axecuts this application as provided for in chapter 608, F.S. | further cartify that when

filing this reinstatemant application the reason for dissolution has been eliminated, the limitad liabitity comparny name satisfias the requirements of sadtion 608.408, F.S., and that

all feas owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatune shall have the same lagal effect
as if made under oath.

sanaturs of .
SM'gnagian Member/Manager N\é‘ﬁ\&a""v Date 2-11-08 Daytme Phaona # 407 466 4419

Typed or printed name of signing Managing Membar/Manager Dennis Nyum Shin

| o

. ——



