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PLEASE READ ALL INSTRUCTION'S.!‘FORE COMPLETING THIS FORM.

FILED

“ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT = CIVISION OF CORPORATIONS Zﬂm AUG -8 LM &: 56
SECRETARY 0F :
DOCUMENT # L99000001905 OF STATE
1. Limited Liabillty Company's Name TALLARA SSEE. FLORID

Steersman Consulting, LLC
UOOW"% '79 CR2E041.{1/07)

2, Prncipal Office Address - No P.O, Box # 3. Mailing Office Address

650 SW thh Avenue 4. State/Country of Formation FI d

Suite, Apt. #, elc. Suite, Apt. #, eic. orda

5. Date Organized or Qualifled
To Do Business in Florida
City_& S\ale_ F| . City & Stete -
Miami orida 6. FE! Number Applied For
’ 65'091 0273 Not Applicable
] Country Zip Counlry 7
. 00 A o
33143 CERTIFICATE OF STATUS DESIRED[ | R ‘
8. Name and Address of Current Registered Agent
Name Francisco Victoria A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat ggﬁﬁg"wgg{ﬁ"ﬁvc’épﬁﬁ)e " receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City _ .. ] R State IR Gy
Miami, Florida FL| 33743 9
9. ), baing appoimead ths registered agent ohihe above ?ed limited liability company, am familiar with and accept the ebligations of Chapter 608, F.S. ;
ignatu (z; Z Z/
Fslgg::a::do:\gonl %‘: ‘/ 3 Date ?/ ° 7
b REGISTERED AGENT MUST SIGN B
10. Names and Street Addresses of Managing Members/Managers
Titley Managing A?:r;nge?;f Managers Maiﬁgﬂfggmz::segﬁ:ncahger City / Sate s Zip
MGR |Victoria, Francisco 6500 SW 69th Avenue Miami, Florida 33143
MGR |Boord, Leonard 8510 SW 52nd Avenue Miami, Fiorida 33143
MGR|Ziff, Dean 2999 Brickell Avenue Miami, Florida 33129

BOOIOESES TS
ALY ol WSSy = P ] 3

$HCO L RTATEN =N

K N TR Seac

fili~g this reinsialement application the reason lor dissolution has been aliminated, the limited liability company name satisties the roquirements of section 608.406, F.8,, and that

1. |-aEty thatl | arm managing mémberimanager or the raceiver or iruslee empowered to execute this application as provided for in chapter 608, F.S. | further cerlily thal when
a 1des owed by the limited liability company h een paid. The Information indicated on this application is trug and accurale. and my signature shall havo the same lagal effec!

as if made under oath,

l\s.'ligrr:;::rr\;ﬂcmberndanuger W Date 7/20/07 Daytime Phone # 305'677'7888

Vd [ 174 _
Typed or prinied name of signing Managin%barﬁManager F-(LA NC! 5 C 9 \/l C/ { 0 ﬂf 4’




