PLEASE READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

T . gy B ¥
LIMITED LIABILITY ~‘ FLORIDA DEPARTMENT OF STATE v i AR
COMPANY 2 Secretary of State
REINSTATEMENT !_—4,‘-‘ - DIVISION OF CORPORATIONS AM WO 02

DOCUMENT# L.O—7 000059 Qq @6 g AE VAR gﬂﬂ’{{a b
1. Limited Liability Company’s Name {‘5 ‘:L fﬁ&" 35 E. VN

10150722355
Wish Srerr P oOFertes, LLC . A T T T S s, 75

CR2EQ41 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
(%q ?) CMQQ l\ C\{ f:‘b i&)y 5@ l 4. State/Country of Formation
Suite. Apt, #, etc. () Suite, Apt, #, etc. ' FLOAADA, Osa
8, Date Organized or Qualified '
Ta Do Businass in Florida 5_ \ "'] -0 .|
Cuity & State City & State

ok LAKs. Lo || 38556000 e
Count | p—
%Hoq USWA ?‘;3“,&3 Oé—ﬁ\ T'CERTIFICATEOFSTATUSDEsmEE@ ’ :" Al

IS

B. Name and Address of Current Raglsterad Agent

Name

. —_— : . A $100 reinstatement fee i§ imposed, except
. SePronie TTANMPOS) b p

n circumstances which the entity did not
Street Addrass (.0, Box Number is Not Acceptable} receive the prior notices, By checking this
i 2 < KJQ\\ CAr” box, you dre certifying the prior notices were
sute. Ak Eie not received and ‘requesting the $100
reinstayg WNFRE I E 5D
City State Zip Code o TR o - 1-8 -
! i 03--005  ##12d. =
WP FL| 2Rlog | 0aiesiae--01003

e

9. (. being appointed the registared agent of the above narped limited liablity company, am famiiiar with and accept the obligations of Chapter 608, F.S.
. . , s e
AR FY) ﬂCquGDa Q(aloq
Registered Ager( m N Q Date
e . t 1 t

\ . REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersfManagers

" Name of Street Address of Each -
!
Titles Managing Members/ Managers Managing Membes! Manager City / State / Zip

HERT R s EANCES 2098 Crgial T ReSrapet o

r 2oqe<inaqall C
MO RSP rane TAMRE ~ et 200 A S | WP, 1. BOUS

FA

]

IR

H

A

o~
J‘aj

I I\// f\q

-

SRkl

11. | centify that | am managing member/managar or the recaiver or rustes empowered to execuits this application as provided for in chapter 608. F.S. | further certify that whan
filing this reinstatement application the reason for dissoluticn has been elimnated, the limited liability company name satisfies the requiremenis of section 608.406, F.S., and that
all fees owed by (he limited Ifability company have been paid. ‘The informatien indicated on this application is frue and accurate. and my sigralure shall have the same lagal effect

Signature of

as if made under cath,
Managing Member/Manag Date ] J 'Ei ‘ﬂayume phoneaabl % qo
3

Typed or printed name of signing Managing Member/Manager 6 l er'“‘A‘\l | e/ [ A M :;)Cﬁ l




