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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 8
COMPANY :
- REINSTATEMENT J&

3] FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limuted Liability Comparny's Name  *

TIBA, LLC

'DOCUMENT # L13000110068
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Corporation Service Company

1201 Hays Street

Sueet Address {(P.O Box Number is Not Acceptabie)

1N026435931H1
- = —— CRZED4T (1/14
2. Princlpal Office Address - No P.O. Box # 3. Madling Office Addregs ( )
1036 Softshoe Place PSC 80 BOX 22392 | Zumle/Country of Formation
Sune, Apt £, efc. Suite, A &, e, Florida
' S Dae Omganized or Qualified
To Do Eusiness in Flonda
City & State City & State 98032013
; 5. FEI Number . Applied For
Pensacola, FL__ APO, Japan o5 s 79 i
325006. USA 96367 JAPAN r-:J:EﬂTiFlGATE oF sTATUs DESRED [] IECastes
8. Name and Axdress of Cumrent Ragisterod Agent
Name - : .

Surte, Agt, %, Etc.
g IS State 2ip Coae
1 Tajlahassee FL {32301
R '
9.. |, being appointed the registered agent of ihe above nemen limited liagility oompﬁéa,a { rl‘a yWﬂncza-eﬁig ooligatons of Chanter 806, F 8.
Regsered Agen (\.k& M Asst. Vice President ... 10.02. 201+
\\L REGISTERED AGENT MUST SIGN
. 10, Names and Street Aodresses of Authorized Representatives/Manasgers
Trles Authorized Bepresentaives Rutonzed Rapmesarmnve! Cry / Stee { Zip
Managers Mansger
"AMBR Kevin Bonner 1036 Softshoe Place Pensacola, FL 32506
AMBR Takako Bonner 1036 Softshoe Place Pensacola_\, FL 3%506

REINSTATE

BT 02

MENT

R. HUN

11, E-nadl Address:

{To 2e usad tor future ennudl repon notfalons}

Typed or printed name of signing Authorized RepretemmivefMénaggr Kevin Bonner, Member

12, | corgly tvat | am an autnonzed represeniativa/manager of the receiver Or trusies empowered 1o exetute this appication as provioed for in Ehapler 508, F.S, ! further certily that
‘when filing this reinsiatement appiication the reason for dissoiuion has been sliminaien, the limited kabifity company name satisfies the requirements of section 605.0012. F.S., and
that all fess owex by the limited liabiity company have been paid. The information indicated on this application is true and accurete, and my signature shed have the sams legat cifect
a3 i made under oath. | am aware shat falsef irformation submitted o gﬂ_,Departmam of State constitutes A third degree felony as provided in 5. 817,155, F.§
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CORPORATION SERVICE COMPANY®

ACCCUNT NO. : I20000000195
REFERENCE : 320504 7871726
AUTHORIZATION
COST LIMIT : 38.75
ORDER DATE : October 1, 2014
ORDER TIME : 10:06 AM
ORDER NO. : 320504-010
CUSTOMER NO: 7871726

DOMESTIC FILINGS

NAME : TIBA, LLC

6501 HY 2- 10091
3

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

OCT 02 201
R. HUNT

CONTACT PERSON: Courtney Williams - ExXt# 62935

EXAMINER’S INITIALS




