LIMITED LIABILITY /,7“" L;_ FLORIDA DEPARTMENT OF STATE Ty i . -
COMPANY Secretary of State ;K i e o i
RE'NSTATEMENT DIVISION OF CORPORATIONS T [RR R

13HA2 1@ P 2: 23
DOCUMENT # LOGOOCO | 5624 i 19 2

1. Limited Laabity Company's Neme

TAD Lic REINSTATEMENT /-3

CR2ED41 (1/11)

2. Principal Office Addrees - No P.O Box # 3. Malling Office Address
3605 leet Dnve 3605 leet Dri\le 4. State/Country of Formation

Surte, Apt #, etc. Sutte, Apt #, etc. Florida
§. Date Organized or Qualfied

To Do Business in Flonda May 4 2006
Applied For
Not Applicable

Cily & State City & State

| Gulf Breeze, FL Gulf Breeze, FL 6. FE Numbes

- - 743164442
32563

Name and Address of Current Registered Agent

3500 Agcutional Fee required
tor a Cernncite ol Status

7.
CERTIFICATE OF STATUS DESIRED!]

8.

[ amE ' E-mail Address:
}"SireetAddreas P.0 Box Numberfiﬂ%%ﬁgﬂg'ﬁp — r— — s —
3605 Tibet Drive SO02453727T1

03705/ T3~ 011 4005 | 450125
joede1847@aol.com

(To be used for future annual report notices)

Suite, Apt # Elc

Chy
Gulf Breeze,

9. ), being appointed the registered agent of the above named limied liabiity company, am familiar with and aceept the obligations of Chapter 608, F.8

Sl t f
Sanaurect @m/ D) o

REG|5TEREDAGENWST SIGN
10. Names ang Street Addféms of Manaqmq Members/Managers

Name of Streat Address of Each

Titles Managing Members/ Managers Managing Member/ Manager

City / State / Zip

mMerM) Joseph A. De Stefano 3605 Tibet Drive Gulf Breeze, FL 32563

MAR 197013
T. CAULEY

11. !certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 808, F.S | further certify that when filing
this reinstatemant application the reason for dissotution has been elimmated. the hmited kabilty company name satisfies the requirements of section 608 406, F.5 , and that all
feas owed by the imited abilty company have been paid. The information ndicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under cath. | am aware that faise information submitted it a document 1o the Departmant of State consttutes a third cegree fetony as provided for in 5 817.155, F.§

Signature of Managing W
Member/Manager [24@4 A owe 212713 Dagime prone s (B50) 884-3779

Joseph A;J Stefano

Typed or pnnted name of aigmng anaging MemberJManager




