LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 9000 (002 &

1. Limited Liabiiity Company's Name

Tendgea TeoveRNBs, Lo

2. Principal Office Address 3. Mailing Office Address

oo W 7 S 2200 NW (7 5T

Suite, Apt. #, etc.

4. State/Country of Formation

Flogipe /[ USA

Suite, Apt, #, etc.

5. Date Organized or Qualified
Ta Do Business in Florida

el e

6. FE) Number

A= -O1752255

Applied For
. Not Applicable

City & State City & State
MAM , FL Misal L8
Cou ntry Zip Country

Zip _’7

1 ZBWT VS

7.
CERTIFICATE OF STATUS GESIRED

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name

Maalvel  J. wa

Street Addre:: (P.O. Box Num;)i\ns chepiable) e

Suite, Apt. #, E'ic.

State Zip Code

FL | ==>147-

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ome 25 MACH 2067

10, Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Members/Managers Managing Member!Manager

Titles Mame of

City ! State / Zip

D Meaawe ). Poias  |2200 W06 ST, Mt

MM L R 24477

D baeesca A Rowre 2200 WO (14T

MM, (R Ztd] |

11. 1 certify that | am managing membe
filing this reinstatement applicatiol aso }7
all fees owed by the limited liabilif cogfpany
as if made under aath. /

P

Signature of
Managing Member/Managert

Typed or printed name of signing Managing MemberiManager

of p 9 recs stee Srpowered Lo execute this application as provided for in chapter 608, F.S. | further certify that when
rindted, the/ fimited liability company name satisfies the requirements of section 608.406, F.5., and that
pH on this application is true and accurate, and my signature shall have the same Iegal effect

Dqte ‘ o? Daytime Phone# Zﬁrﬁl—-doo O

-CR2ED41 (10/D2)



