gONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY SF23 £ ORIDA DEPARTMENT OF STATE CRE (ARY GF

IT , g . AT

& ,COMPANY A Secretary of State '}W%‘ N OF CORPO?!ATFERS
REINSTATEMENT DIVISION QF CORPORATIONS

TOEC29 AMIp: o1

DOCUMENT # L /00000 38070

1. Limited Liability Company’s Name

TWT SkyorP LLC

CR2ZEQ041 (111)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
lool Ak Feden otl Huwy 100] AL Fédeml Hwy | 4 swecounty of Formation
Suite, Apt. #, elc. / Suite, Apt. #, etc. 7 Flocida .u vu‘{:ec‘ S+q+65
# 359 # 351 B o e 53 (2= 2010
City & State City & State
i 6. FEI Number Applied For
ZipHa I lﬂh&qlf/ )Coumﬁl— z!':q | ‘thh 't?/ } Eoé_w a - a Oq I lcl j Not Applicable
FL us 33009 us " certriate or satus nesneo ] ORI
8. Name and Address of Current Registered Agent B
Name i H -
TO fe\/ L k)Ohf < E-mail Address:
— " u'm ris Not Acoenta LOO215527356
Stueet Ao (7.0, ok Noer s Nt Acceptale) 12723/ 1101003016 #%23.75

# 359 TNT Skycorp(@) comaast . Vet

1001 M. Federal Hw/v

Suite, Apt. #, Etc.

State Zip Code (To be used for future arnual report notices)

" qu(anc‘a_lg‘ FL| 33009

9. |, being appointed the registered agent of the EW limited {igbility company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of \’ / - la - a?_. I

Registered Agent
WOST SIGN

REGISTEREQ) AG

10. Names and Street Addresses of Managing Members/Managers !

Street Address of Each City / State / Zip

Titles . Nameof :
Managing Members/ Managers Managing Member/Manager

Moa| Torey L. Tones lool 44 Federwl Huy #359|  tallaadale , FL 33007

MGRM Tanée,h C. Jowes lool &. Federal Hwy#35‘1 talvdale ) F2 33009

A

7F $a33.7%5

ncf A
p Tadlost " | 2ol N\l

3201 REINS TATEMENT .

11. 1 cenify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature zhall have the same legel effect
as if made under oath. | am aware that falﬁ?!@rmaﬂon sypmitted in a document fo the Department of State constiiutes a third degree felony as provided for in 8.817.155, F.5.

Si t f M i
MemberManager - Now/ " oue 12783~ 11 g soomenes (454 ) Y04= 9015
7

Typed or printed name of signing Managing Member/Mahage:




