PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 10 OCT -5 AN m‘ 3b

SECRETARY BF STATE
DOCUMENT # L.O 60000 GUq 22 rALLAHASSEE, FLORIDA

1. Limited Liabiiity Company’'s Name

TK Tx uc S ——

[l

10404, 10~ ilqu?-—i:ll!] 38,75

CR2ED41 (05/10)

2. Principal Office Addrass - No P.C. Box # 3. Maiting Cffice Addrass
l—l \-i OO M ;@D“ﬂl‘ “wq 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. # etc.
&J %F 2/,0 5. Date Organized or Qualified
Ta De Business in Florida
City & State City & State
%OC}A m‘\) 'R/ 6. FEI Number Applied For
240 - Sb Not Applicable
Zip Country Zip Cauntry 7 l-l ,q% .
$5.00 Additional Fee required
3 6 L‘ 3 ] U S CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Addraess of Currant Registered Agent

RUNENR SN
Street Address (P.O. Box Number ts Not Acceptabl
000 " FelledClluy
Suite, A s ﬁ_ 2,{0
State Zip Code

m_&oCPr ggron FL| 3343

9. |, being appointed the ragisterad agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F S.

Registered Age® e Date - ZD
— REGISTERED AGENT MUST SIGN & &

10. Names and Street Addresses of Managing Members/Managers

Name

Name of Stree! Address of Each City / State / Zip

Tities Managing Members/Managers Manag‘mg Memberl Manager

M| Thon KA deon. Sl b ¥R | ey @ome QL3351

REN TSTA%IEMEEHQZQ"/@“M B P ,

| R T ]

11. E-mail Address:
{To be uset for future annual repor nobficalons)

12, [ certfy that | am managmg membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F S | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the imited hability company name satisfies the requirements of section 808 406, F.§., and that
all fees owed by the limited |jabyli A i o inds n this application is tpue and accurate, and my signature shall have the same legal effect

as if made under cath.
Daytime Phane # M

Signatura of
Managing Member/Manager

Typsd or printed name of signing Managing Member/Manager




