PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM APPRUNVEL
AND)

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE FILEG
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16 MAY 10 PH |: he
DOCUMENT # 113000035471 SECRE wafiy (0 STRIE
1. Limited Liability Company's Narme TALLARHA S3EE rlOH'DP‘

TV HOLDINGS, LLC

2. Prncipal Office Address - No P.O. Box# 3. Malling OMce Addrest CRZED4H (1114)
103200 Overseas Highway 103200 Overseas Highway 4. State/Country of Formation
Sults, Apt. #, etc. Sults, Apt. #, etc. Florida, United States of America

; i 5. :
Suite 7 Suite 7 T Do Buainoss inFionds - 03/08/2013
City& Etate Clty & State

. i B. FEl Number japplied For
Key Largo, Florida Key Largo, Florida 46-2307018 Soywr—n
Zip Country Zip Country 7 0 2
33037 US.A 33037 USA. " CERTIFGATE OF STATUS DESIRED []
B, Name and Add ofC t Registered Agent
Narmo

Hutchison & Tubiana, PLLC

Streel Address (P.O. Box Number is Not Acceptable) Suite,

103200 Overseas Highway
Apt #E¢ L e e e e e e
P 3 L. 1""‘” ” l.:___t l‘:—.b' I ::':".....
Suite 7 T T2 52T 1]
City State Zip Code B5 10/ 16 -~U1 023~ o ()
Key Largo FL 33037
9. 1, boing appoired the registered ggart of the ghove namad limited llabllity company, am familiar with and accapt the obligationa of Chapter 805, F.S,
—— i) 1]
Registered Agent Dats 5 lo ‘ LD
S REGISTERED AGENT MUST SIGN *
10 Namesand Street Addresses of Authorized Raprasentatives/Managers
N of Street Addrase of Each
Tithes Authorized Representatives/ Authorized Reprasentative/ City / Stata / ZIp
Managers _Menager
MGR Todd Ameid 3557 E. Arianna Ave Gilbart, AZ 85298
s IR L o L T O

IRNWIEY L,L: if“ii L.leLLJ.L N i

WA =

11, E- tnail Address: info@ﬂoridakeyslegal .com

T be used for uture annusl teper notfications)

12. | carlify that | am an authorized representative/ manager or {he receiver of trustas smpowered to exacute this application as providad for in Chapter 605, F.S, | further
ceriify that when filing this reinstatement application the reason for dissolution has been siiminated, the limied llability company name aatisfies the raquirement of secilon
605.0012, F.S., and that all fees owed by the limited Habillty company have baen pakl. The information Indicated on this application is trus and accurats, and my signature
shall have tha sama Iagal effact as if made under oath. | am aware that falss information submitted in 2 document to the Department of State constitutes a third dagres

felony as provided for in s, 817,155, F.S,
. —— o
DMAM' Daytime Phane IMJ_O_

Signature of authorized represeniative/membe
Typed or printed name of signing authorized representativa/member Todd Amald




