.e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R L k‘ E
- FLORIDA DEPARTMENT OF STATE
Secretary of State .mm AUG -k AM 16 29

BIVISION GF CORPCRATIONS

“MUMITED LIABILITY
COMPANY ‘
REINSTATEMENT
— SIS———— T AR

DOCUMENT # | 07000021 125  IAAWEEE

1. Lmited Liabibty Company § Name

TampaTeks, LLC

CR2EDE1 (05/10)

2. Principal Off ce Aduiess - No P O Box # 3 Mailng Cffice Address
15100 HUtChISOﬂ Rd 1 51 00 HUtChISOﬂ Rd 4 SwieCountry of Formaton
Sute At # et T T el A et o 7| Florida

- :;. Date Orgamzpd ar (Jualmeu
1 17 - I 117 e e e Ter Do Business in Fionda 02/26/2007

City & State T ey & se
. Applied For

| |0t apphicabie

6. FEI Number

_Tampa Tampa |7 830476403

(‘oum:f Zip T A&L;urir:,'r T . T LT
5.00 Additional Fee required

P
33625 Hillsborough | 33625 Hillsborough |  cermnicss oF sTerus oesiee [ s'-igof-_Ce{F'ﬁ“"‘_-?.'.’s""‘""E:’:_

8. Name and Address af Current Registered Agenmt

Name

Cesar A. Ponce

Street Adaress (P.0. Box Mumber s Mot Acceptatle)
15100 Hutchison Rd

Sule, Apt. # Etc

117

City State 2 Ge

Tampa FL |33625
9. |. being appointed the registered agent of the above namad himited habiity company. am familiar with and accept the cbligations of Chapter 608 F.S,

sowea L 071222010
(e

REGISTERED AGENT MUST SIGN

10, Names and Stizet Addiesses of Managing Members:Managers

Tiles Nams of : Strest Aadress of Each
Managing Mambers: Managers Managing Memtet, Manager

MGR| Cesar A. Ponce 15100 Hutchison Rd. Ste 117|Tampa, FL 33625

City / State / Zip

REINSTATEMENT - 07 /&

DL T

11 E-mad Addrass Cesar@lampatess com o .
) T B usert R tobure 209 12 ol BLalic 1)

T2 {cerlify that T am managing memcernmanager or the recever or rustes empowered 1o exacite this apphicalion as provided fon i1 Chapter 608, F.5. | further certly that when
filing this remslaternent agpheaticn the reason tor dissolution has been elminated the limited iiabidity company name satshes Ine requuaments of sectian 698,406 F.3.. ana that
all fees owed by (he limited labiy company have been pad The mformation mdicated en this applicaton s true 2nd accoralz, and my signature shall have the same legal effac

as If made under oath,
Signature of /
Managing Member; Manager / — ddane Dae Q72212010 Davume Phone ¢ 813-417-5349

Typed or printsd name of siymng Manar;; ' MempeManage: G330 A Ponce

oz

LN BT AT PR




