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_+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.ILED
LIMITED LIABILITY @a-'??ia».\ FLORIDA DEPARTMENT OF STATE 02 HAR 25 P 2: 24

COMPANY
REINSTATEMENT

Katherine Harris SECR
Secretary of Stat SECRETARY OF
- TALLARASSEE, FL ORIGA

DIVISION OF CORPORATIONS

DOCUMENT # M98000000219

1. Limited Liability Company's Name

TPB, L.L.C.

2. Principal Office Addrass 3. Mailing Office Address
1355 Peachtree Street 1355 Peachtree Street [ giccountyof Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. I,A/USA
. e U [ S - ~ — .|-8.-Date Organized or Qualified——~""~ — T
g SYite—61 0~ N HTsuite 610 . ToDa BusinessinFlotida  3./5 /98
City & State City & State :
Atlanta, GA Atlanta, GA 6. FEI Number Apoled For
; ‘ 72-1304755 Not Applicable
Zip Country Zip Country 7 N -
30309 USA 30309 USA CERTIFICATE OF STATUS DESIRED (] 55'{?,? Additional Fes reduirad
B. Name and Addrass of Current Registered Agent
Name SIS 1 T — P
- - m] ) M s a ¥
Frank Sileox SOO00S ] 75 |53
Sireet Address (P.O. Box Number is Not Acceptable) s ‘-{l RSN i___l—ﬂ-']- _
saak S0, 00 seefE200. 00

100 South Ashley Drive
Suite, Apt. #, Etc. ’

witae 1270
_&Qf‘* b State | Zip Code
FL

Zampa 33602

9. |, being appointad th- '-a‘mﬁd"agent of the above named &imited lighility company, am familiar with and accept the abligations of Chapter 608, F.S.

[ . Y ’
Sionatura of o o s T - ;
ignature of | " . M /%% ! Date %/0 Zz

Registered Aferit . A€
REGISTERED AGENT«‘Musﬂhé’N

CR2ZE041 (9101}

T

10, Names and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
: . ' ; : 100 Tower Place Suite 930 - -
rm)] Timothy P. Bright ) 1
- ﬂg___m e "“-—-—:=y~——»-— g 3340 pp::'a_r_'h{'rpe__Rd _‘NFE Atlanta, GA 30326

b

+

11. | certify 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
ling this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
Have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

alf fees owed by the limited tability com
as if made under oath.
Signature of / L’_\’ ~

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager M1 Timoths- B Brioirt
-1t 5 gt




