Bl . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,{;" '—'A\*‘\ FLORIDA DEPARTMENT OF STATE

«  COMPANY E.u i‘%ﬁ} Secretary of State 08 NOV 19 Py I:

REINSTATEMENT \ sioep 7 DIVISION OF CORPORATIONS Crpr o 3’
S SECRET A7

DOCUMENT # L99000006399 ARSSEE, 7L oy

1. Limited Liability Company's Name

TAMARAC POWELL, L.L.C.
CRZED41 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
6639 Embassy Court 6639 Embassy Court 4. State/Country of Fermation
Suile, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
§. Date Organized or Qualified
To Do Business in Florida 40/05/1999
City & State City & State
6. FE! Number Applied For
Maumee, OH 43537
s Maumee, OH 43537 650065578 Not Applicablo
Zip Couniry Zip Country 7 - ]
43537 43537 CERTIFIGATE OF STATUS DESIRED ] 55',?,? A tlona ros auired

8. Name and Address of Current Registered Agent

g:rrl?R. Oliver. P.A. (J A $100 reinstatement fee is imposed, except
v (Pé —— 'N y - in circumstances which the entity did not
treat rass (P.0. Box Number is Not Acceptable . . A : :

receive the prior notices. By checking this

955 NW 17TH AVENUE - BUILDING D box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City Stata Zip Code

DELRAY BEACH, FL 33445 FL | 33445

9. 1, being appointed 1ha registered agent of the aboug.aarmETYmited liability company, am familiar with and accept the obligations of Chapter 608, F.$.

oae 11/17/08

10. Names and Street Addresses of Managing Members/Managers

Fitles Managing hT:r;nbee?:slManagers Maﬁg?ﬁ;ﬂgﬁzﬁﬂﬁ:ﬁ:@r City / State | Zip
MGRM | JOHN POWELL 6639 Embassy Court Maumee, OH 43537

a9 IATEMENTS74%

——
11. | cerlify that | am managing this application as provided far in chapter 608, F.S. | further cerify that when
filing this reing I d, thgemitsgdiability company name satisfies the requirements of section 608,406, F.S., and that
all fees owegd'by the limjled ligbility co is application is true and accurate, and my signature shall have the sama lagal effect

Signature of

Managing M Date 1 1!1 7/08 Daytime Phona# (561 ) 869'3000

JOHN POWELL

Typed or printed name of signing Managing Member/Manager




Bert R. Oliver, P.A. 08 1y |
ATTORNEY AT LAW S‘EC\ET 3 py I: 3
955 NW 17"th Avenue MLL‘L} By éﬁ 05 ST
Building D SSEE £ Fi Oﬁ e
Delray Beach, Florida 33445 ik

Telephone: 561-869-3000
Facsimile: 561-819 2114

JoAnne Gannon, Paralegal
joanne@boliver-faw.com

November 17, 2008

Via Federal Express
Division of Corporations
Registration Section
2661 Executive Center Circle
Clifton Building
Tallahassee, FL 32301
Re: Tamarac Isan, L.L.C. Reinstatement

Tamarac Rose, L.L.C. Reinstatement

Tamarac Powell, L.L.C. Reinstatement

Dear Sir or Madame:

Enclosed you will find the Reinstatement forms for each of the above referenced entities, and our
check in the amount of $1,132.50 for the reinstatement fees ($377.50 x 3).

Should you have any questions or need any additional information, please contact me at 561 869-
3000, extension 304, Thank you.

y%néwv’

Enclosures

Sincerely,




