AN FLORIDA DEPARTMENT OF STATE
=8 Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # LOY 0000 G050y

1. Limited Liability Company's Name

3 WVESTIRS, LLC
% ARAZOZA 1§ cowtavy, L.R.

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2/00 §ﬂ'42£-90 s r 2/ oo 5442550 Sf' 4. State/Country of Formation
Suite, ApL #, otc. Suite, ApL #, atc. FL2072 194 .
300 220 S S o /2 14/~ 2004
City & State City & State
= [l 6. FEINumber Applied For
CorAL GABLES | FL. | corqL GHRLS , F2 I Ve e
Zip Country 2Zip Country 7 N ]
3 3 / 3 ? VAW 33 / 3 é’ V < ﬂ “CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registared Agent

Name - $100 reinstatement fee is imposed, except
TYLllpar) L/WVARES g“ ) ! Sd, €
Street Address (P.O. Box Number is Not Acceptable) n CI!’CU[:LStBﬂ(::BS W?ICh thBe Gl:‘tltyk.dld tf;:?t

/‘/ 34 ){fﬁ‘ﬂ/&f’ .Z)fC/V&" receive the prior notices. By ¢ ec.: ing this

/ 7 4 box, you are certifying the prior notices were

Suite, Apt. #. Etc. =0 not received and requesting the $100
o5 reinstatement be waived.

State Zip Code

W rMrAr/ FL| 33/32

d agent of the abave named limited liability company, am familiar with and accept the obligations of Chapte(/608, F.S.

Date | 1) 70‘ Oq

9. |, being appointed the regist

Signature of
Registered Agent

'EEIST;F?ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mam;e{slManagers

y Name of Streset Address of Each . .
Titles - Managing Members/ M/a{gers Managing Member/ Manager City f State / Zip

MERY SAcH A EMVTERARUES, /NC.| 1717 N.BAYTHwms DRIvE, | FMupars £z 33/3 2,

-

TR B B e = 3= SO0 F a—
0372F -0 -1~ #4155

41. | certify that | am managing memberkpanager or the raceiver or trustee empowsred to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the deason far dissolution has been eliminated, the limited liability company name satisfies the raguirements of section 608.406, F.5.. and that
all fees owaed by the limited liability compgny have been paid. The information indicated on this applicajion is true and accurate, and my signature shall have the same legal effect

Date ('0{)% Daytime Phone # Sogq‘)o’]}sb

- \\J‘;’/jyzmu Lo AEES

Signature of
Managing Member/Manager

Typed or printed nama of signing Managing Member/Mangger




