PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENT OF STATE

Secretary of State F ! L ED .

DIVISION OF CORPCRATIONS
" MAY |13 PH 2: 4,

1. Limited Liability Company's Name TASEEKEAJES@E OF S IA TL

FSU SOFTBALL CAMPS, LLC E.-FLORIDA

CR2ED41 (1/11)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3728 Biltmore Same .
4. State/Country of Fermation
Suite, Apt #, elc Suite, Apt. #, etc. Usa
£, Date Organized or Qualifisd
To Do Business in Florida 9 /24708
City & Stafe City & State 1 3
3T 1ahassee y FL 6. FEINumber Applied For
Not Applicable
Zip Country zip Country - 201872742
32311 USA " CERTIFICATE OF STATUS DESIRED [] [tiatataianiasnii
8. Name and Address of Current Registered Agent

Nanﬁ?ichard E. Benton ) _I_E-r_’l_‘\a_iIA‘c_.idresf}:*
2O 7EREDED

Stroet Address {P.O. Box Mumber is Not Accaptable) BS__:’I 3.} 1 1_.__’_'11 DE?""‘QDB **3?? SU

1415 East Piedmont Drive ' "

Suilgapiiz.Eetc.Four @{a[amm@}@ufé&.{

Ciy Stato Zip Code To be used for future annual report notices)
Tallahassee FL| 32308 ( P

R
9. |, being appointed the registered a f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.§.
Signature of é—(h ja\b §//t

Registered Agent bate
| ’ REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing MembersiManagers

; Name of Street Address of Each : .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR Alana Alameda 3728 Biltmore Tallahassee, FL 32311

11. | cadify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.4C6, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in £.817.155. F.8.

Signature of Managing
MemberlManager (}loa(_}/- Dat05 : ’2' : I l‘ Daytime Phene # B_M‘/_M_

Typed or printed name of signing Managing Membar/Manager

L mill U P



