03/03/2889 B2:53 9549623678 ARNIEL CRESCENZO PAGE B2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCF}IIE_FEQB

LIMITED LIABILITY J{f&‘ FLORIDA DEPARTMENT OF STATE :
COMPANY % 2k -,'::ii Secretary of State 2009 MAR 25 P" 3 00
REINSTATEMENT 5 “.._I'.“" DIVISION DF CORPORATIONS SECAE T
TR _ SEURE TARY OF STATE
TALLAH .
DOCUMENT# A 060000 922 7 4 ASSEE. FLORIDA

1. Limiiea Ligbility Company's Narme

TNT romg ﬁga‘é reams, LLC

CR2EDS1 (10/08)

2 Pringpa! Offcs Addreas « No PG, Box # 3. Mafing Office Address ) "} here_
Y950 J-,;u /e 5 /0 P00 Apsarrdg 2ero | A simeCountry of Formation _
Sunte, Apt. 1, et Sulte, ADL. 4, olc. /C2 oL A (/ f. // .
B, Dete Organtzed or Qualifigd
To Do Business in Florida /DAf aé
City & Bjate K . City & Slate
6. FEi Numbe Appiien For
Bex 0 L0 70)  FL. | Dertoy Loy, F2. e oty
Zip Coygtry 5/: Zip Country 7.
DI L>E %m Gy | TI¥HKL | /54 CERTIFIGATE OF STATUS DEsiRED (] (RSN
e i ksl N
B, Name and Address of Current Regizterad Agem
Nama .
— J A 3100 reinstatement fee is imposed, except
S K’:;JB:/H 70 LON in circumstances which the entity did not
treat Addiggs (.0, Dox Numbe s Not Acveotable : receive the prior notices. By shecking this
Q‘/ 7§ Ar@QFons Jﬂ?l' v e box, you are certifying the prior notices were
Sute. Apt. #, Etc. not received and requesting the $100
= reinstaternent be waived, ’

Cily State Zip Coae
Soca é?@r\/ — FL, 35 9¢ —

9, |, being appainicd the registared agem of the al named lmiled Giatilty pormpany, am familite with $nd accapt the ooligations of Chapter 608, F.5,
Sgnature of "%@ k 02 /
Registarad Agant #A’M/f f‘? ; Olffﬁl Date S - ﬁ - 0 ;7

" REGISTERED MGENT MIST SGN

e
10. Names and Streat Addrozsos of Managing MemborsiManagers
Name of Straat Address of Eagh ;
Tiies Managing Member s/ Managar; Menaging Member Managor City / Stata ! Zip

@‘?’9 ssontry /P Fortts | 947§ Aeecon L f&z»dmx«, /2-35’:@

2L Tlaz=1 2
T s L SOk Lot

RS IAMEMERT,

f—— —
11. | cartlfy that | am managing membermanager or the receiver of lrustee empowarad 10 execute this application as providad for In chapter 608, F.S. | further certify that wher
flling s refrslaternent application 1ne reasen for diBsoiution has benn ahimnated, the imited idbiily company name setisfles ihe requirements of saction 608,406, F 8., and that

all foas owad by the limitog liability company hirve: been pa.d, The iInformatien wcicated on this applicatiss i inre and accurate, Bng my signatum shall hgve the same agal aflecl
a8 If made under oath.

Signatura ol ""—-ﬁ
MANaming Mamlmmm‘% Date _Qg___{_o_na_? Daytime Ehong 53 % ) g 2 Q-OG 30

PEp——
Typad or printod name of signing Managing Member/Manager /é"/’l'a"/"'/ £ : /0”&




