PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

-

4 "\ gL
N e
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE e
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS MEFEB I8 PH 3:25
T HY M u-l"
DOCUMENT # Lo9000061864 5 Lm! eI
1. Umited Lisbility Company's Name
TAMARA F. HALL, LLC
FEB 18 2016
2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2EQ41 (1114) L BER
1356 FALLWOOD DRIVE 1356 FALLWOOD DRIVE 4. Stata/Country o Formation
Suite, Apt. #, ete. Suite, Apt. #, ste FLORIDA
§. Date Organized or Qualified
To Do Businessin Florida ~ 6/24/2009
City & State City & State -
DELTONA, FL. DELTONA, FL . FEI Number proplodFor
ot Applicable
Zip Country Zip Country 7 00 Additio
32725 USA 32725 USA * CERTIFICATE OF STATUS DESIREDD
8. Name and Address of Current Registered Agent
Namae
TAMMY F. HALL
Strewt Address (P.Q. Box Number is Not Acceptable) Suite,
1356 FALLWOOD DRIVE
Apt. # Etc e e s e e e e e
L e | U
Gty e Zip Code Ucs 1orlb=—Ulld-——0el  #%1Uil.co
DELTONA FL |32725
9. |, being appointsd the registersd agent of the W liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Si f
Roggr::tt::doAgant Date Z/ )7 // é
/ " REGISTERED AGENT MUST SIGN o7
0. Nemes and Street 'Mdresm of Authorizad Representatives/Managers
Tites AulhorizedNRaer:;:erntatiw Aﬁhﬁiﬁdﬁﬁgﬁﬁﬁw City / State ! Zip
Managers Manager
MGR TAMMY HALL 1356 FALLWOOD DRIVE DELTONA, FL 32725

11, E-mail Address. TAMMY@TAMMYHALLHOMES.COM

{Tobe used for future annual report natiftcations)

12, | cantify that | am an authorized representative/ manager or the receiver or trustee smpowered {0 exacute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirement of saction
805.0012, F.5., and that all feas owed by the limitsd liability company have been paid. The information indicated on this application is true ang accurate, and my signature

shall have the sama lagal sffact as if made under oalh | am aware that false informati
felony as provided forin . 817,185, F.S,
Signature of authorized representative/msmber

ubmitted in a document to the Department of State constitutes a third degree

Dats Z/Z//d Daytime Phons # 3?5“5/2_5’275—7

Typed or printed name of signing authorized rupresenmuvefmembor




