B FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FILED
nov 13 Rz 7

2~

DOCUMENT # M 450000 0 [51(

1, Limited Liability Company’s Name

Torden ypugrﬁg T LLL

]

CRETLRY OF STATE
ELLAMSSLE FLORIDA

2. Principal Office Address 3. Mailing Offica Address

ﬁﬁ%mw%m

133 Lonmeckitut Ave . Nl»)

1133 Lonnechiut e, N |

4. SIata/Counlfy of Formation

Delowmre

5. Date Organized or Quatified
Teo Do Business in Florida

) [2{(54
oS 2344 55”

Applied For
Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, efc.
Svite £20. Sule 6Zo-
City & Stale City & State
_Wnghirgdon, DL Washiredon , DL
Country Zip Country

LUGA 20036 USA

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DES!REDN for a Certificate of Status

23t

8. Name and Address of Current Registered Agent
Name : .
C,( COL?&@J'L)A\) 501 SJ(’/;M, SODO0G S =04 ——o
Strest Address (P.0. Box Mumber is Not Acceptable) NN R FI R ol
IS0 Soodte Pne Tslond Loo d #err155.00beref 55,00
Suite, Apt #, BIC,
City h Slate Zip Cade
Plants bor FL| 32324
9. |, being appointed the registered agent of the above namad limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.
Signatura of
R‘gg;‘léslm::doﬁugent / ,//L/O /

7[ 'REGISTERED AGENT MUST SIGN

10. Names and Stroet Addresses of Managing Members/Managers

Titles Managing hweal:'geg;l Managers Mﬂ?ﬁg"ﬂfﬁiﬁﬂﬁﬁgm City  State / Zip
HeFP FEXT OF{’YR+tV\ A
ol Hirdnerchip, L ﬁ 133 Cfasrma«t: wiM ) éh.‘y;\-%L Dr 20031

Mﬂhngu___ ¥ (20

11. 1 cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | lurther certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all feas owed by the limited Iiabdlly aumpa hava been paid. The informalion indicatad on this application is trus and accurats, and my signature shall have the same legal effect

M?VSFETT %

as if made und&oatﬁ

Sign aturé’uf

Managing Men”\z{s}l Manager

Data

Typed or printed name of signing Managing & ber/Manager

?c‘,WAv-c', P. Novcl\gevz( CFO

Daytime Phone # (202) (ilq N 520()

CR2EO41 (9/00)




