2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M01000001338

1. Entity Name

TEN |M MOTION, LLC

>

Principal Place of Busingss

8544 COMMODITY CIRCLE
ORLANDO, FL 32819

Mailing Address

8544 COMMODITY CiRCLE
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

LED
SECRETARY OF STAI
DIVISION OF CORPGRATIONS

06 MAY 26 AHII: 08

VAR AR SR

Suite, Apl. #, etc. Suite, Apt. #, etc.

05162006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
59-3719176 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- Name

ALLEN DYER DOPPELT MILBRATH & GILCHRIST

295 8, ORANGE AVE STE 1401 Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L 2ip Code

8. The above named entity submitsgthis staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg t

G D i Zoce

Signatura, lyped®pfitad name of registared agent and ttie il applicable. {NOTE: Ragl Agent sig q when reinstating) DATE L

Make check payable to
Florida Department of State

" In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOW!Il FEE IS $100.00 liability company did not receive the prior notice.

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TILE D [ Delete THLE [ Addition
NAME PLOGSTEDT, MARC HAME
STREET ADDRESS | 8544 COMMODITY CIR STREET ADORESS
CITY-ST-7IP ORLANDO, FL 32819 CITY-ST-2IP
ILE D [ Delste TILE I Change [ Acdition
NAME COAN, WILLIAM NAME
STREET ADDRESS | 8544 COMMODITY CIR STREET ADDRESS
CIyY-ST-21P ORLANDO, FL 32819 CITY-S7-2P
TITLE D 1 pelete TITLE ‘[0 Change [ Addition
NAME JENSEN, JEFFREY NAME
STREET ADDRESS | 8544 COMMODITY CIR STREET ADDRESS
cIY-5T- 2P ORLANDQ, FL 32819 GITY-53- 2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS 0 -g 0 é
CITY-ST-2P CITY-§T-2P -
e
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

1151 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managey of the
.‘ limited liability company or the iver or frustes owered to executs this report as required by Chapter 608, Florida Statutas. 46'{_ 2@“ mo

1D MAC 00

Da:é T Daytime Phone #

SIGNATURE: :

SIGNATURE AND TYPEDWED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




