PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
g e
e is,];x'}:.;'l‘ 3] l_;’ L
LIMITED LIABILITY  <SEESS8S £ ORIDA DEPARTMENTOF STATE ﬂl % B
COMPANY RN el Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS )
RECRET;
DOCUMENT # m14000007016 AL AL
1. Limited Liatilty GCompany's Name B
201 NORTH FRANKLIN TAMPA, LLC
2. Principal Office Address - Na P.C., Box # 3. Mailing Office Address CR2EG41 (1114)
40 Morris Avenue 40 Morris Avenue 4, State/Country of Formation
Suite, Apt, #. etc Suite. Apt. #, etc. Delaware
i i 5. Date Organized or Qualified
Suite 230 Suite 230 To 0o Bushess mAiotss . 09/29/2014
City & State City & State
8. FEI Number lApplied For
Bryn Mawr, PA Bryn Mawr, PA o7~ 7 q0805 noeyp——
Zip Country Zip Country 7 0 ndditi X )
16010 USA 19010 USA " CERTFICATE OF STATUS DESIRED [ I8 o
8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Streel Address (P.Q. Box Number is Not Acceptable) Suite e o
1201 HAYS STREET LR Tt
ApL & i
City State 2ipCode
TALLAHASSEE FL |32301-2525
9. 1 being appointed the registered agent of the above named limited liabilily company, am familiar with and accept the obligations of Chaptar 805, F.S.
e wagent Qﬂ@\ A ) Courtney Williams, Asst. V.P. Date 12-16-2016
T Y7 REGISTERED AGENT MUST SIGN
0 w~ and Street Add of Autharized Representativesfl\éanages
Titles AuthnrizedNF:ar;‘ree:;ntativw Ausigmtzggdl;:;ieziaﬁ;{}vef City / State / Zip
Managers. Manager
Authorized
si:;:m CLAY W. HAMLIN Nl 41 Morris Ave Bryn Mawr, PA 15010-

A\ﬂev“s

< “?":VXQ, W
‘f‘v

11, E-mail Addrass:

{Tobe usad for future annual repon natifications)

12. | gerlify that | am an authorized representativel manager or the receiver or trustee empowered Yo execute this application as provided for :(n Chapter 805, £.5. | further
certify that when filing this reinstatement application the reascn for dissalution has been eliminated. the limited iability company name satisfies the requirement of section

805.0012, F.S,, and that ail fees owed by the (imited liability company have been paid. The information indicated an this application is frue and accurate, and my signature

shall have the same legal effect as if made under oath. | am aware that false infermation submitted in a document {0 fhe Department of State constitutes a third degree
felony as provided forin 8. 817,155, F.5.

Signature of authorized representative/member

j!@@&mmme Phane # (é/ 0) 5;15"; 7 5_00
Amn 1h

Typed or printed name of signing authorized representative/member Clﬁ}}‘ IA/-




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000185
REFERENCE : 390175 7882647
AUTHORIZATION : %;7;;5:;fzbmhd;h_f)
COST LIMIT $’3%7"50

December 5, 2016
12:56 PM
350175-025

7882647

NAME :

REINSTATEMENT

201 NORTH FRANKLIN TAMPA, LLC

).9.4 REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COQPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams

EXAMINER’S INITIALS
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