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11. | cortify thal | am managing member/ of the iver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify 1hal when
filing this reinstatemant application the reason for dissolution has been atimirated, the imited liability company name satisfies the requirements of soction 808.406, F.5., and that
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TIC Altamonte SHS 2, LLC, a Delaware limited
liability company

o B e

Timothy A. Edwards, an individual, its sole
member
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ARY OF STATE
FLORIDA DEPARTMENT OF STATE -\ ASSEE, FLORIDA

Division of Corporations

January 29, 2009

TIC ALTAMONTE SHS 2, LLC
6363 WOODWAY - 110
HOUSTON, TX 77057

SUBJECT: TIC ALTAMONTE SHS 2, LLC
Ref. Number: MO6000006860

We have received your document for TIC ALTAMONTE SHS 2, LLC and
check(s) totaling $278.35. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $237.90. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The reinstatement must be signed by the registered agent in accordance with
Section 608.4482, F.S..

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned. .

if you have any questions concerning the filing of your document, please call ‘
(850) 245-6855.

Tammy Hampton : ,
Regulatory Specialist Il Letter Number: 709A00000824 :
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2009

TIC ALTAMONTE SHS 2, LLC
6363 WOODWAY - 110
HOUSTON, TX 77057

SUBJECT: TIC ALTAMONTE SHS 2, LLC
Ref. Number: MO6000006860

We have received your document for TIC ALTAMONTE SHS 2, LLC and
check(s) totaling $278.35. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $99.15. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The reinstatement must be signed by the registered agent in accordance with
Section 608.4482, F.S..

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 709A00000824
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