PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMIENT OF'.STATE
Katherine Harris

COMPANY '
Secretary of State F ' L E D
REINSTATEMENT DIVISION OF CORPQRATIONS
‘ 00 DEC 20 AM1:: 08
DOCUMENT # L 99000005902, SECRETARY OF STATE
1. Limited Liability Company's Name IALL,&HASSEE, FLORIDA

TRE MACK , LLC

2. Principat Office Address 3. Malling Office Address
2ot E. PINE ST. : 20/ ﬁ. P/NE [T, 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Ff—o&lbﬂ-
Sure g0t (T.wned) | Suire 801 (Tvoned) [SUBIINEE L) o
City & State City & State Sl _7
6. FEI Number Applied For
ORUANDY , FL _LOpumo  FL . 593406359 ~ ot rppicatie
Zip Country 2ip Country "; — -
3 2901 UsSA 3 230/ wSs A " CERTIFICATE OF STATUS DESIRED [ Eﬁg%‘}’m
) 8. Name and Address of Current Registered Agent
Name
—
TERRY IN1ER e —
Street Address (P.4. B$‘ Nurmber is Nat Acceptable) i3 Li ?"Tl""-"-}_}il L:JI, t|:| ilb:i:-‘ LJI:[— “_‘1* =
20( £. PnE ST SoersE i Pt Py
Suite, Apt, #, Etc. ’ ! Rz apimime s a3 MITL
— - = Swme—Fot— - - - - —
City State Zip Code
QR U~Do FL| 3230/

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .
Registered Ager/ -é—%_\ Date _/_?/MI’Y/DO
REGISTERED AGENT MUST SIGN

10. Names and Street Addrestes of Managing Members/Managers

1 f S f Each . ’
Titles Managing MNeagt?e?slManagers ManggiEgQAhc}IgrrﬁzzS’ Maar?ager City / State / Zip
ey ~ o
M6RA TERRy . WiLer 201 £. Pve STy Juwe BO/ Orvarmas, FL 32504
! : B _— .

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
éL_ Date /Z/IY/O': Daytime Phone#("oﬂ_a V3’ l{‘/‘Ij

Signature of

Managing Member/Manag#"

ember/Manager /IEM‘! j- UJN..E.&

Typed or printed name of signing Manag'hg
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