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~ PLEASE READ ALL INSTRUCTION\S.-BEFORE COMPLETING THIS FORM.
- T ‘ ) '
LIMITED LIABILITY 4«38\ FLORIDA DEPARTMENT OF STATE
COMPANY X Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liabilty Company's Name

N1~ COL-A  EPTEANTAL

e T, LLC

2. Principal OfﬁcBAddress -NoP.O. Box#

€7l TIMBERCOVE tb.| 67

3. Mailing Office. Address

1LNOV I5 PM 1: 24

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

REINSTATEMENT 211 o

(I TIMBERGNE LP°,

Suite, Apt. #, eic
A

Suite, Apt #, eic.

4.

State/Country.of Formation

e ———

City & State h

NEW PORT RiCHEY, FL

City & State

Me PoRT RUCHEY, FL

Zizp 4 6 S g Country

24653

"UsA

_ Date Organized or Qualifigd
oSS S ONE 9, 20
6. FEINumper  ° il “appiied For
G[O "'066 4‘70? . Not Applicabie
U} Additiona 0 0 ed

7.
CERTIFICATE OF STATUS DESIRED

USA
a

Name and Address of Current Registered Agent

N Colh COTY

Street Address (P.O. B
67 ¢

Suite, Apt. #, Etc.

S RN =

E-mail Address.

TOOZ213364367
11715/11--01003--013  #195.00

SPACE . OFERA@ 0. o

A PORT RicHEY

State

FL

24(€ 2

(To be used for future annual report notices)

9. 1, being appointed the regislergd agent of the above named limited #i
. O

Signature of M

Registered Agent

ability company, am fagqiliar with and accept the cbligations of Chapter 608, F. 5.
( EEZ(?( w5 MOV 20|)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managerss

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

ceo | DicoLp COT

&l

@m{s‘fg&a

City / State ! Zip

| oro PR AUE

2S5

R

. TDO021 3364357
10/20/11~-01004--012  #%43.75

) certify that | am managing member/manager or the receiver or trustee empowared to execute this applicaton a3 provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilty company have been paid, The information indicated on this application is true and accurate, and my signature shatt have the same legal effect
as if made under oath. | am aware that false information submitted in a document 1o the Department of State conslitutes a third degree felony as provided for in 5.817.155, F.5.

1.

Signature of Managing
Member/Manager

QMW e DV - e 127-BAT-5202.

Typed or printed name of signing Managing Member/Manager




