PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N
FLORIDA DEPARTMENT OF STATE Dw,'g;%H F_‘Y m- STAT

Secretary of State VRPORA TIDKs
DIVISION OF CORPORATIONS 06 My - -1 A M I'g

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # .92 000002884

1. Limited Liability Company’s Name

P WENDSCHUY | LLC

CR2EQ41 (8/05)

2. Principal Office Address 3. Mailing Office Address

1330 st L2 PL| 07000 SLJO . swe,c‘,m prrs——

Suite, Apt. #, eto. Suite, Apt. #, etc. U SH
sz 300 e W o 2/08 /z002.

City & State City & State b 5 ——
. FEI Number r,4 plied For

5. Maml, FC (mipm) F T

Zip Country’ Zip Country [ |Not Applicable

%% H— %4 9 5 ﬁ 42) 76 1955 7 SERTIFIGATE OF STATUS DESIREDIDE $3.00 adutional Fee required

8. Name and Address of Current Reglstered Agent

Name

‘ PN (U ENDSCHIH

Street Address (P.C. Box Number is Not

o0 Sl DB <

Suite, Apt. #, Etc.

City State Zip Cor.te

NeH My , FL

9. |, being appointed the regfstered agent of the above named ligited fiability company, am familiar with and accept the obligations of Chapter 607j7/
Signature of aé
Registered Agem)& Date

" REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

' Name of Street Address of Each ) )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MeRpvW LWENDSHE | (0200 < LIS MM, PL 2312,

Dl [

e T v - T
DLA23ME--QINEE 019w+

ACSTATEGENT n 3 -0 &

11. | cegiify 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
filing this reinstatement application the reason for dissotution has been efiminated, the limited Fability company name satisfies the requirements of section 608.4086, F.S., and that
all ﬂ;es owed by the limited liability company have bee patd The information indicated on this application is true ang accurate, and my signature shall have the same Iegal effect
as it made under oath.

Signature of é?g
Managing Member/Manager M Date Daytime Phone#gas %/9 — )
Typed or printed name of signing Managing Member/Manager /Y/f UW Sézy [/H




