LIMITED LIABILITY K
COMPANY
REINSTATEMENT

FH.ED |

IINOY O AHI0: 46 |

Secretary of State
DIVISION OF CORPORATIONS

1. Limitad Liability Company's Name

DOCUMENT # LO7000125248

Tamf)a Bay Forum Holdings, LLC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

&Gglb;4Q?5?4
PLADAT9--01035--005 277,50
CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
M
101 East Kennedy Bivd. 101 East Kennedy Blvd. 4, Stte/Country of Formation
Suits, Apt. #, etc. Sulta, Apt. 4, etc. Florida
H H 8. Data Organized or Quallfied
Suite 2800 Suite 2800 To Do Business In Florida{2/18/2007
City & State City & State
. , . Applied For
Tampa, Florida Tampa, Florida 6. FE!Number L
- X | Not Applicable
Zip Country Zip Country 7.
33602 USA 33602 USA CERTIFICATE OF STATUS DEsIRED (] Raagauiueitwied .

8. Name and Address of Current Registered Agent

Name
Darrell C. Smith

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

101 E. Kennedy Blvd.

Street Address (P.C. Box Number is Not Acceptable)

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100

filing this relnstatamant appllcatlon

as If made under cath.

Signature of
Managing Membaer/Manager

Suite 2800 ) .
reinstatement be waived.
City State Zip Code
Tampa FL | 33602
A
9. |, being appaintad tha regisierpd agent of tha ] nﬁed limitad lagfiity,gom, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of
Registerad Agant Ut 2 * oate 1 1/03/2009
AEGISTERED AGEtIT MusT SN
L M
10. Names and Street Addresses of Managing Membars/Managers
N f Straet Add f Each !
Titles Managing M:rrTl?e?s/ Managers Mangglig Me'n“qiir? Maar::ager City / State / Zip
MGR | Phil Esposito 101 E. Rennedy Blvd., Ste.2800 Tampa, FL 33602
=
i} e - ———m s e "’.\ / L /\ﬁ{
REINSTATEMENT ™ /X7
LS
M

all feas owad by tha limited liability &

abjar or the regaiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that whan
5 inated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
n indicated on this appilcation Is true and accurate, and my signature shall have the same Iagal effact

Date _11/03/2009 Daytime Phone* {813} 229-7600

ﬂ\ \ Esms&o




