2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

-

DOCUMENT # M03000001976

1. Entity Name
THI OF FLORIDA AT OSCEOLA, LLC

w

Principal Place of Business

4660 TRINDLE ROAD, SUITE 103
CAMP HILL, PA 17017

Mailing Address

4660 TRINDLE ROAD, SUITE 103
CAMP HILL, PA 17071

STATE
EEF FLORIDA

2. Principal

co of Business
Q30 Ridaevrook. Rd.

4. Mailing Address

930 R

1dae lrook. Ral

Suite, Apt. #, elc.t Suite, Apt. #, etc. !

T T

Cily & State

Starks,®_Mn

/s
10262004 REIN-LLC CR2E101 (6/04) [ ( {5
|+, Fe Number Appiied Fo
APPLIED FOR Not Applicable

Spacks. MO

b 21IS4 E&C;:iﬂ‘ﬁ ML 31 IS C°"|“""MU e 5. Certilicate of Status Desired (] ?i'g?qﬁfﬁém'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

-NRAI:SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpesa ol changing ils registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

n;

/-3 04

SIGNATURE
Signature, lyped of prnted name ol regisiensd agent and lille I sppicable (NOTE: Regi: d Agent requirad whan OATE
FILE NOWIIt FEE IS $150.00 Make check payable to
Aftor January 1, 20085, Fee will be $200,00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR T velete I MGR, PRcrange [ Addlion
NAME MISITANO, ANTHONY F HAME W.Bradiey Bennedt
STREETADDRESS | 4660 TRINDLE ROAD, SUITE 103 STREET ADDRESS | 3y R;d:‘:}}(‘OOK Rd
CTY-ST-ZP | CAMP HILL, PA 17011 ST [ Shacks  MD ZWS
e MGR R Delee TmE ’ TR crenge (] Addion
N BAUER, JOHN E M NELISHR WARLOW
STREETADORESS | 4660 TRINDLE ROAD, SUITE 103 sTeErADORESs (3 £, Ao orodk. R
oY | CAMP HILL, PA 17011 v ®  [Soacks, MO 245D
e MGR "R pekete i Metr "ﬁ Change ] Addilion
N BARNHILL, JEFFREY A " NAVE Ronald Lord
STREETADDRESS | 4660 TRINDLE ROAD, SUITE 103 smeeTARess (A3 Raeedofook. R i
GATY-ST-ZIP CAMP HILL, PA 17011 CITY-ST-7IP SﬂQ("KS. ™M 2152,
-TLE ———— - —_— e e — Opelete — —— fome —_ e e Change___ [ Agdition |_____ -
NAME ' NAME " _ } —
STREET ADDRESS STREET ADDRESS 5?' l;‘";' gz E; ) “1;? = )
CY-S7-2IP CIY-ST-BP PLADS 0401 050-~016 #5000
TME [ pelete TE O cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SE-21P CATY-ST-2P i
TIE O Detete TME 3¢y B L Ba Wr e T [tion
N N b‘.‘--;‘&...;_‘%"s 288 b S dvidad :
STREET ADORESS STRET ADDRESS
CY-53-2° CITY-ST-2P /
11. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further ceniwﬁal the information
indicated on this report is true an urate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ry

trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

11204 %6193 1176

SIGNATLL!}‘E:

ATURE ANGYTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPHESENTATIVE

Date Deytime Phona »#

- ANUANNTUND



