2004 LHMIfED LIABILITY COMPAN

Lo e REINSTATEMENT

DOCUMENT # M03000002175

1. Entity Name
THI OF FLORIDA, LLC

Principal Place of Business Mailing Address

4660 TRINDLE ROAD, SUITE 103
CAMP HILL, PA 17011

4660 TRINDLE ROAD, SUITE 103
CAMP HILL, PA 17011

2. Principal Place of Business 3. Mailing Adgress

4230 Ridgelerook. ol
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Zip untry Zp ouptry " : $5.00 additional
IS %ll 1 21152 éﬂj o 5. Cortiicate of Status Dested [0 22 Raquim; on
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
| NRAI.SERVICES,INC:. - —— = R e -

526 EAST PARK AVENUE Stroet Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
City FL | Zip Coda

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registerad oftices or registered agent, or both, in the State of Florida. | am farniliar with, and accept

i - - 8
SIGNATURE — M C/L’\ -3 b- 0y
Signaturs, typed or printed name of ragiskeied agent and iie ¢ apphcatva. {NOTE: Ragh ol Agent Hgr Faquired DATE
FILE NOWI! FEE IS $1560.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM N Delele e M:r_ ¥lctange [ Addiion
NAVE MISITANO, ANTHONY F e W.bradley BeaneH
STREETADDRESS | 4660 TRINDLE RCAD, SUITE 103 STREET ADDRESS C? 0 R d R)OL Rd
onY-sT-20 | CAMP HILL, PA 17011 GmY-ST-AP gmrkfa ciM(\ 215
i MGRM Pﬂelele WL Moz Y crange [ Addion
NAVE MACLEAN, LISA NAVE Melssa Warlow
SIRFETADDRESS | 4660 TRINDLE ROAD, SUITE 103 STREET ADDRESS R(dqe,bﬂ)at_ Kd
CiTY-ST-21P CAMP HILL, PA 17011 CITY-ST-2P ofarks. mMn JHS’E;—'
TmE MGRM X veere TME g Mcrnnge 3 Addition
NANE BARNHILL, JEFFREY A NAME Rarald Wyed
STREETADCRESS | 4660 TRINGLE ROAD, SUITE 103 STREETADORESS [ 3y Rfiﬂe ot
oiy-s-I | CAMP HILL, PA 17014 oS- [_/0arks . MO 2 Iggi
miE — I Doeene. - fmme—— — ) = o v e - — [ Cange— ) Addion |— —
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TLE O petete AME [ Change [ Addltion
NAME NAME
STREFT ADDRESS STREET ADORESS
CIY-51-F CTy-S1- 2P P
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- w  IREIMETATEREMT TANOY
STREET ADDRESS sieeraporess | KR Em 2 UeS d IS B B LS dad - .
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1. | hereby cerlirz_thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cedify that the information

indicated on Ihis report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the regefferor trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 11-2-0 H16-773-| 0k

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona 4
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