PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

REGISTERED AGENT MUST SIGN

TS Al
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE S THENS
COMPANY Secretary of State 19050 -2 B4 1:
REINSTATEMENT DIVISION OF CORPORATIONS e g s
5
DOCUMENT # L000097135
1. Limite¢ Liability Company’s Name
Wolfpack Enterprises of Florida, LLC
= MM B R S
PEANES T~ 100d 2 ==e eembdi, iy
2. Pnncipal Office Address - No PO Box # 3. Mailing Office Address CRZED41 (1/14)
358 Rafael Blvd NE 358 Rafael Bivd NE 4. Stata/Country of Formaton
Suite, Apt ¥, atc. Suits, Apt 8, olc Florida, USA
5. Date Organized or Quakfied
To Do BusinessinFlodga  06/03/2015
City & Stats City & State
. . 6. FEI Number \pplied For
Saint Petersburg Saint Petershurg 371786316 Fyv—
Zip Country Zip Country 7 a0
33704 USA 33704 USA * CERTIFICATE OF STATUS DESIRED @
8. Name and Address of Curront Rogistered Agent
Nams
United States Corporation Agents, Inc
Streat Adcrmas (P.0. Box Number o Not Acceptebla) Suite,
5575 S. Samoran Blvd v amang O e DSy
Aol #, Etc x,\.\gkb. o e SN
Suite 36 %»-L a)\ W“- W"
Tty Stata Zip Cooe Are
Ortando FL |32822
9. |, baing appointed [he registared agent of the above named limiteo Eability company, am famikar with and accept the obligations of Chapter 805, F.S.
Signature of
Registersd Agant Date

I Namesand Street Acdresses of Authonzed Representatives/Managers

Titles AulhonzedNﬁir;ntaLivai Ausu‘iﬁ';iﬁﬁ"éi?;’m‘iiﬁﬂm City / State / Zip
Managers Manager
AMBR Trevor C, Hillier 358 Rafael Blvd NE Saint Petersburg, FL 33704
AMBR Michael A. Aguis 358 Rafael Btvd NE Saint Petersburg, FL 33704
AMBR James M. Lord 358 Rafael Blvd NE Saint Petersburg, FL 33704

GEC 13 72019

11 € mai Aderess: iChmba@gmail.com

D CUSHING

(Tobe used for tutune annusi report nobiicatons)

12. | cartify that | am an authorized representative/ manager or the receiver or trustes empowered to exocuts this applcation as provided for in Chapter 805, F.S. | further
certify thal whan filing Lhis reinstalement application tha reason for dissolution has been efiminatec, the limited liatxhity company name satisfies the requirement af section
605.0012, F S., and that all fees owed by the kmitad liability ?’T‘Tmbe\an paid. Tha information indicated on this applicabicn is true ano accurete, and my sgnalure
shall have the same legal effect os f made under oath, | am.sWware thal false inlormation submitted in & document to the Department of State constitutes a third degres

felony as provided forin s. 817.155, F.8.
Dﬂm;L/iir e frd Daytime Phane # (7‘3 ?) €37 5173

s c’—._—_.-

Signature of authorized repreasntative/member

; feves a /—!. T er

Typed or printed name of signing authorized representative/member




