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DOCUMENT # L00000004626

1. Limited Liability Company’s Name

Charles E. Waldner and Marjorie W. Waldner, L.L.C.

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

1600 South Dixie Highway| 1600 South Dixie Highway[ 4. saw/comty of Formation
Suite, {\pt. #, etc, Suite, Apt. #, etc.
Suite 106 Secretary > ORI R 412112000

City & State City & State

Boca Raton Boca Raton a-gg':mbés 41 Applied For

Not Applicable

Zip Country Zip Country

7.
33432 USA CERTIFICATE OF STATUS DESIRED[ | |ttt

8. Name and Address of Current Registered Agent

(Nfiﬁearles E. Waldner

7806 83lth Bixie Highway

Suite 1086

Bdca Raton ?:taﬁ 33435

9. 1, being appointed thi registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

& (Dol hpar one 41/00 01

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

Titles

MGR | Marjorie W. Waldner 1600 South Dixie Highway Boca Raton, Florida 33432
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11. i certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirerments of section 608.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect
as if made under oath.
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