ro4Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

f
6, QD
LIMITED LIABILITY ‘{g’%‘ﬁ* FLORIDA DEPARTMENTOF STATE D
COMPANY a_:g'?; * ‘&?‘, Secretary of State F a L E
REINSTATEMENT \,%T P DIVISION OF CORPORATIONS

20l ~20]9 2619 HAY -3 PH 3: 24

10000258 e
DOCUMENT # L1100002580) SECRETARY GF S1ATT

~
I

i, Llimited Liabiity Company's Name TALLA ; 1'-'\':
IEm Rt

Eha wayne Properties, LLC

2. Prncpal Office Address - No P.O. Box # 3. Mailing Office Address CR2EG41 {1174}
LB““G S\h: 1(\th p\ﬂu LL:')L* l#' SUO ch P\QLQ- 4. State/Country of Formation .
Suite. Apt % etc Suite, Apt % elc F’ Gﬁ'do"’
5. Date Organized or Qualified .
To Do Business in Florica 3/0\ /’20‘ \
City & State City & State .
: o 6. FEI Number rophed For
Cape Cova) , Flondla Cupe Loral , Flondo- 27-5343099 protAppicat.
Zip Countey 2ip Country 7 o 2
?)%ci\ n* 35% ‘_‘ CERTEICATE OF $TATUS DESIRED (L] [ Hob S ik i

8. Name and Address of Current Registered Agent

Name |
John  Charmboon
Sireet Aooress (P.O. Boa Number 1s Not Acceptable) Suite,
4349k SWw 1At Place

Apt # Etc

Crty State Zip Code
Cape Col, FL| 3314

8. 1, veing appointed the registered agent of the above named limited liability company, am famubar with and accept the cbligations of Chapter 605, F.5.

y

Stgnature of } ¢

Registered Agent - Date L#‘/'zﬁ ! [N
— REGISTERED AGENT MUST SIGN 1

10 Namesand Street Acdresses of Authorized Representatives/Managers

Name of Street Add f Each .
Titles Authonzed Rer;resentatwesf Autl:greized é:;st:senai{a:uvel Cay ! State/ Zip
Managers Manaqger
MGr | Jdn Chamben G340 SW) G PG Cape Coral |, Rlorida 236

11 E- mail Address SCSZSL@&O Ve oy
{70 be used for future annual repor potHcatons)

12. | certify that | am an authorized representative/ manager of the receiver or trustee empowered (o execute this application as provided for in Chapter 805, F.S. | further
cerity thal when filing this reinstatement application the reason for dissolution has been eliminated, the imited hability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the limited liability company have been paid. The informalion indicated on this application is true and accurate, and my signature
shall have the same legal effect as if madeé under oalh. | am aware thal false information sybmitted in a document to the Depariment of State constitutes a third degree

telony as provided forin s 817.155, F.8

. " /’ ) C
Signature of authorizec reoresenlalaveimemoufjr“kw—/ Date 6‘/21/1 1 Daylme Phore # (_mbj -3 8:‘) 22

d:?'f;' L\V\_T‘-: (_L ﬂ—v-ufk)u«\..

Typed or printed name of signing authonzed representative/member



