PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MITED EETD Sl T el
LIMITED LIABILITY e ;;?:\’ﬁ FLORIDA DEPARTMENT OF STATE LI N
COMPANY % g r'f@fi’l; Secretary of State oM 9: 53
REINSTATEMENT e DIVISION OF CORPORATIONS :
ST e

DOCUMENT # M07000002791

1. Limited Liabilty Company's Name

TIC TPS MIAMI 8, LLC

CR2E041 {05/10)

2. Principal Office Address - No P.O, Box # 3. Meiling Offica Address
6363 WOODWAY DR IVE 6363 WOODWAY DRIVE 4, Sla1efCQunlry of Formation
Suite, Apt. #, etc, Sulle, Apl, ¥, etc. DELAWARE/USA
SUITE 110 SUITE 110 > T o tueness m Fbnia - 05/10/2007
City & State City & State P
HOUSTON, TX HOUSTON, TX 6 FEl Mambsr L
Zip Counlry Zip Country 7
77057-1714 | USA 77057-1714 | USA ' CERTIFICATE OF STATUS CESIRED [[] BEssbas Shiai s
] 8. Name and Address of Current Registered Agent
"™ CORPORATION SERVICE COMPANY e
Sl £.0. Box N i tabh -—1:3':”"11.- "‘:4::EHSL ’-
ot s {0 Bk s NotAccaptzi) 077217 [0--01002--008 #4238, 75
Suile..Apt. 4, Etc.
City State Zp Code
TALLAHASSEE FL 132301-2525

9. |, being appointad the regisiered agent of tha above named limited liability com anéam familiar vzlth apd acce, Ea { lvlshllgalsons of Chapler 808, F.S.

Ellzabeth tryzs , AsSIS
Date 7/ q / {#]

Stgnalure of
Registered Agent

10.  Names and Street Addresses of Managing Members/Managers

Name of Straet Address of Each ! )
Tlies Managing Members/ Managers Maraging Member/Manager City / State { Zip

MGRM | BIENENFELD, MILTON, TRUSTEE| 15480 ANTIOCH STREET, #102|PACIFIC PALISADES, CA 90272

i T 4 ST, L

i A - Gy s A BN LI R L S U B Th TR SRR TR A S T H A g e e
11, E-mail Address: mickgyhaanie@vahou.com
. (To ba used for fufue annual repact nolifications )
12. !cerify that | am menaging member/manager or the receiver of frustes empowared 1o execule this apphcation as provided forin Chapler 608, F.S. [ further cenlify that when
filing this rainstatement application the reason for dissaiution has been eliminated, the limited Habibly company name satisfies the requirements of section 608.406, F.S., and thal

at ftfe.es %wed by the {l‘:mled liabilty company have been paig. The informat:on indicated on this application is true and accurate, and my signalure shalt have the same tegal eflect
as if made under ca

i rl )
ot o it Baoan Sl 719 16 sy 30-2301275

Typed or printed name of signing Maraging Mamber/Manager M‘ L T"M B’ ENEMNF [LL- ﬁ




