PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
—
DOCUMENT # m15000034941
1. Limded Liambly Company's Name
Wealhertite Roohng of NWFL, LLC :
Oid Name JWe e Roofng, LLE
=eEE=
e A Y VLT
2. Prnopal Office Addrese -No PO Bor 8 3. Maning Office Asdress CRZEQ41 (1114)
56 S. Alcaniz Street 56 S. Alcaniz Streel 4. Sutefountry of Formaton
Suile, Apt 8, aic Suite, Apt. ¥ o Florida/USA
5. Date Orpanizec or Qualified
To Do Business inFloriga  02-25-2015
City & State City & State
. . 6. FEI Number ied For
Pensacola Flonda Pensacola Florida 87-4828202 yveTv—
2 Country 2ip Country “
12502 USA 42502 USA CERTFICATE OF STAI1S DESRED [7]
8. Mame and Address of Curront Rogisternd Agert
Name
Robert S, Zimmerman
Street Atdresy (P.O. Boa Number is Not Acceptable} Suile,
501 Timber Ridge Drive
Agt = flc.
City State LoCode
Pensacola FL |32534
9. 1. being appainied 1he registensd 1mmnnﬁﬁnwuwymmmr&WMMmewsgmdcmmcws F.S
Signature of -
ng“i;:::ﬂ"mm Date 04/26/2022
REGISTERED AGENT MUST SIGN
M Namesanc Stroet Adsesses of Authanzec Reprsentatives/Managert
Tilles Aumon:chRne:‘r:-;nlalme WS‘M'WWO: Ea:':vw City ! Stase / Zip
Maragen —_ Manager
MGR Robert S. Zummerman 501 Timber Ridge Dr. Pensacola/Florida/32534

i E-mai Adaress jANENE ecc@gmail.com

(Tobe usod for future srveal repon notlcatons )

12. | caruty that | am an authonzed rapresentiatved manager o the receiver or rusise empowered Lo execute this apelicodon as provided for in Chapler 605, F.S. | turtner
certily that when fibing Lhis reinsialement appicalion he reason for dissoution has been climingted, the Emited Kabifity company name eatsties the requirament of section

mesd kabikty com) have been paid. The information indcated on this application 15 tue Bnd accurats, and my signaiure
snall nave the same legal effeci 88 1 made under oath, | am Ihat
felony as proviced forins. 817155 F.S.
N N e S R el sk e e N e gy gy e, g — g, g g

B05.0012, F.S , and thal all tees owed by the &

tion submited in a documaernt (o the Department of Stale consuiutes a thirc degree




