2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000119582

1. Entity Name
TACTICAL INTERNATIONAL, LLC

Principal Place of Business Mailing Address

2088 CYNTHIA DRIVE

TALLAHASSEE, FL 32303  US

2088 CYNTHIA DRIVE
TALLAHASSEE, FL 32303

us
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6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL
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FILE NOWIll FEE IS $238.75
Aftor January 1, 2008, Foo will bo $377.50

Makoe chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES "
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STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIFY-ST-TP

11. | hereby certify that tha information supptied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. 1 furlher cerlily that the information

indicated on thig report is frug and accurata and thal my si
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