PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Slate FN—.ED
DIVISICN OF CORPORATIONS 00 DE{: 26 Pﬁ 12. 39

DOCUMENT # /[ S0 v O AT
- - ECRETARY OF STATE
1. Limited Liability Company's Name qq [ q TSAELLhHASSEE. FLOR‘DA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Tre Dock Strasd Group, LLC. REINSTATESENT

_— A Y —_— — e e

" 3. Mating Gffice Address

"Il 2. Principal Office Address

BQ | P T\t_‘\ Qf g ' QO hm—ﬁ%h.&x&_ 4. State/Country of Formation N
Suite, Apt. #, etc. | Suite, Apt. #, etc. 1—-\9.-;39_ /U,\"w S‘\uh.s

8. Date Organized or Qualified

To Do Business in Florida =2 ’ 20’ qq

City & State City & State
6. FE! Number Applied For

.5‘\. P\ut)gg\ine. FL. 3 k. J\Qt.:ld'i Hee | Fo SaR5780¢4 Not Applicable

Coun'try Zip Country :

O For A%t (Givele. wkwt 5B DB— 130, 00

Suite, Apt. #, Ete.

32030 O SA 32 OO0 s A TDCERTIFICATE OF STATUS DESIRED [ &é"
o 8. Name and Address of Current Registered Agent Ir
Name —_—
R 'R‘ghg.f"\' M . FCL":\'-"OV\ AL ’ DI B o e s, ) 1 et 20
Street Address (P.O. Box Number is Not Acceptabla) RIB U‘?E:l—gt;:fé“}ai;:;j'ﬁjgg:"i 15 -

State Zip Code

St. Avaustne FL | 32080

City

9. |, being appointed the registered agent of the above named limited liability compan: amiliar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent et . 74 Date /e Z/ &/m
- REGISTERED AGEST MUST SIGN ‘
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City ! State / Zip
M. Ng_"c\r\u Skerons ; iloltée CM“US Lowne WAk, ?‘&.&-S a.y\‘\ . SsC 29464

Mo | 3ostia Heoer ~ M0 Moldeu Gir | NE 198 RedwBoy, FL 3305

[_11 « | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify 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 liability compary have been paid. The information indi on this application is true and accurate, and my signature shall have the same legal effect

- Date ’Z"/Z"L{m Daytime Phane # qOQ":ﬂ?." 3z,
,Rb\:e-r'* | ”FQ-("\SQV\ .,“L" QoY -471-33\F

as if made under oath. .
Signatura of
Managing Member/Manager __ -

Typed or printed name of signing Managing Member/Manager

GR2E041 {9/00)



