R
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY A\ FLORIDA DEPARTMENT OF STATE _5E nEi’ilaL rrcgf STATE
COMPANY Secretary of State BIVISION HATIONG
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06000037026

1. Limited Liability Company's Name

TEAMWORK UNITY, LLC

08FEB 12 PH I: 40

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

9193 SUNSET DRIVE SUITE 9193 SUNSET DRIVE SUITE 4. State/Country of Formation

Suite, Apt. #, efc, Suite. ApL. #. efc. FLORIDA

5. Date Organized or Qualified

21 0 21 0 Te Do Business in Florida 4[07,2005

City & State City & State

MIAMI FL MIAMI FL 6. FEI Number « | Applied For

Not Applicable
Zip Country Zip Country 7 N <5 00 N il ]
33173 DADE 33173 DADE CERTIFICATE OF STATUS DESIREDr_
B. Name and Address of Current Reglstered Agent
JN(;HI:GE PASTORIZA MD A $100 reinstatement fee is imposed, except
Stroet Addrass (F.0. Box Namber s Nt Acsepiati) in circumstances which the entity did not
iy receive the prior notices. By checking this
91_93 SUNSET DRIVE SUITE box, you are certifying the prior notices were
;fi";)e' Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
Gy e e e .- .|.State | . . Zip Code — — -
MIAMI R FL |33173
i o

9. |, being appointed the registered agérft of the /de limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of * M /

Rleggrzt:red Agent Date — } 0 3

[

. REGISTEFI;D AGENT MUST SIGN

10. Namaes and Street Addresses of Managing Members/Managers

Name of

Tittes Managing Members/ Managers

-~

Street Address of Each

Managing Member/ Manager

City / State / Zip

t

nAaA>ouncet oc.

MO L. 332

cmepas[roﬁ 2 A
REA

W%ﬁ@hﬁnfl%lﬁic-

REINSTATEMENT 2002, 700§ “U02 ™ #4105, 00
Z SO0l FrSlelss

02 A 2008 *—Ll‘_i f=—011 #1725

11. | cestity that | am managing member/manager or, ha receiver or rustee empowered 1o execute this application as provided for in chapter 608, F.S, | further certify that when
lytion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegaf effect

o 2] 3

filing this reinstatement application the reason
all fees owed by the limited liability cqmpany ha e

Signature of
Managing Member/Manager

Daytime Phone # 3 6 Y - 5? TS_S ;8

as if made under oath.
\J

N U
Typed or printed name of signing Managing Member/Manager

L)ora\e Pasheriza, LD



E“:EHEA i"f LI
| 0BFEB 12 Pl 1: 4,7
FLORIDA DEPARTMENT OF STATE SECRE i 1) i w\lL

Division of Corporations _TALLAR, v’\u: :E, 1L.ORIDA

February 7, 2008

TEAMWORK UNITY, LLC
9193 SUNSER DR

STE 210

MIAMI, FL 33173

SUBJECT: TEAMWORK UNITY, LLC
Ref. Number: LO6000037026

We have received your document for TEAMWORK UNITY, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The total amount due to reinstate is $277.50.

There is a balance due of $172.50.

Please return the corrected original and one copy of your document, along with 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: 708A00008220
Registration/Qualification Section

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



