papa

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORID.A DEPARTMENT OF STATE
- Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # ( _D6——]22%9 5

1. Limited Liability Company s Nama

Tee syk GRour cic

12730708~ rblds),  ##238. 75

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address )
3G (Plotfe Creek G
4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #. stc (2
5. Cate Grganized or Qualified
To Do Business in Flarida
City & State City & State
— 6. FEI Number Appled For
Tqmv,c < & S¢- 135025 Not Applicable
Zip Country Zip Country v $5.00
* O Additional Fee required
232¢(3 s CERTIFICATE OF STATUS DESIRED [_] RASApsn o bbbt
8. Name and Address of Current Registered Agent
Name LA k2 . L
. K beuq Sab 9"4’ [0 A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat Address (P.Q. Box Number is Not Acceptable)

. . receive the prior notices. By checking this

(S,QJ S P[C(f Fe Cree }‘ C( V' CKP box, you are certifying the prior notices were

S Apt # Ete. 2, not received and requesting the $100
reinstatement be waived.
City __ State Zip Code
M am Pg FL| 333
_

9. |, being appointed the registered agent of the above named limited hability company, am familiar with and accept the obligations of Chapter 608, F 5.
Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Acdresses of Managing Members/Managers

; N f s Add f Each . .
Tiies Managing M:rrlfe?sfManagers Manlar;i?:g Me:ﬁgzﬁMaancager City { State  Zip
M%f{ Kwabeng Sa bbby 3G1a PrqH-e_ Creal Tq,qu,’ £L 53603

Cwwele, (2

REINSTATEMENT 7.0 g

11. | certify that | am managing member/manager or the recewver or trusiee empoweared 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing tnis reinstatement application the reasen for dissolution has been eliminated, the limited liabilty company name sabsfies the requirements of section 508,406, F.S . and that
all fees owed by the limied liability company have been paid. The information indicated on this application is true and accurata. and my signature shall have the same legal effect
as  made under cath.

s
Signatura of %M .
Managing Membar/Manager Date J— J-S 1 Daytime Phone ¥
7 — Z N

Typed or printed name of signing Managing Member/Manager




