LIMITED LIABILITY ;-,tf
COMPANY
REINSTATEMENT

DIVIS

FILED

1LHAR 31 AM i O/

ON OF CORPCRATIONS

DOCUMENT # | 07000078109

1. L:mded Liability Company's Name

THE THIRKIELD GROUP, LLC

SUCHE TARY OF 37457
rﬁi:LAHtm‘nS:t Ft. rinf[l,w

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

2251 NW 77 WAY 2251 NW 77 WAY 4. State/Country of Formatan
Suite. Apt #. etc. Suite, AplL. #, etc. FUUS

20 1 201 A. Date Organized or Qualified

To Do Business in Florida 07/30/07
City & State City & State
H B. FE! Numm Applied For
PEMBROKE PINES FL 33024 US| Pembroke Pines, FL Hmeet v v—ro—.
21p Country Zip Cauntry 7 $5.00
. LU Additional Fee required

33024 us 33024 us cerTrcaTeOF sarus oeseeo i KAAORHIPRNpefaH
8. Name and Address of Current Registered Agent

Name

Carlton Branker

E-mail Address:

Street Address (P.O. Box Number 1s Not Acceptable)

2251 NW 77 WAY

Suite, Apt. #, Elc.

201 cbranker@gmail.com
City _ State Zip Code {To be used for future annual report notices)
Pembroke Pines FL |33024

9. | being appomnted the registered agent of the above named limited {iability company, am familiar with and accept the chligations of Chapter 608. F.5.

Registered Agent ( ; Z;é@ : é ' ;z‘ .
REGISTER T MUST 5IGN

Signature of

3-31-/

Date

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

Mgr | Benjamin Crump

Mgr |Carlton Branker

2251 NW 77 WAY, Ste 201

240 N. Magnolia Drive

Tallahassee, F_I____ 32301
Pembroke Pines, FL 33024

11 | certify that | am managing membermanager or the receiver or ir

filing this reinstatement application the reason for dissolution has baen eliminated. the limited liapiity cormpany name satisfies the requiremants of sechion 808.408, F.5.. and that

all fees owed by the limited liability company have been pawd. T
as if made under oath. | am aware that false j

Signature of Managing
Member/Manager

ustee empowered to execute this applicabon as provided for in Chapter 808, F.5. | further cenrify that when

ipformation indicated on this application is true and accurate, and my signature shall have the same legal effact
a docume; e Depanment of State constitutes g third degree felony as provided forin s B17.155 F.5.

Datei_al_l/ Daytme Phone # [ g ;5 J @/53;3 2

P
Typed or printed name of signing Managing Member/Ma Beh amin L« CJ/ W

)z



