s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i@ﬁs FLORIDA DEPARVMENT OF STATE . FIED
COMPANY 62 ,:-é) Secretary of Stite o SECRETARY OF STATE
REINSTATEMENT “4, DIVISION OF CORPORATIONS Hislot ORATION

‘- (53

= 06NOV 7 AM 9: 30
DOCUMENT # LB QOO O 00 (5 T¢

1. Limited Liabitity Company’s Name
I WES T How V6s, L.L.C.

CRZE041 (8/05)

3. Maiing Office Address

2. Principal Office Address
687 Swon WM /487 Shoaclorr [T
Dy ( HoAc LU A WC(E.?A

S e e S A 5, |
_— W/A D FEEEIEE S e 72000
_OsPaed ko | pspabx FL.  |*"em 3B6T
Fu109 |G A |3u2q | "0 4 | TemenosmsemrTRE
8. Name and Address of Current Registarcd Agent
- %E*\ ’BQIJD\A(—’ e s conoer]
Smwmsm'wmmjrﬂdém{fm VOA &\_)Ila_lJr—ITE:—iTit"l‘—.hnﬂpilll—b s 00
" lolaoloc - 01063-006 - $zpd 00
~ O 5 PAES = FL| 34229 @1

9. |, baing appointad the registared agant of the above itod bability company, am familiar with and accept the cbligations of Chapter 803, F.S.

- NS

Reg Cate
=== REGISTEREQLAGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Muanagers
. Name of Streat Address of Each . .
Tites Managing Members/Managers Managing Member/ Manag Cy | Stata { Zip

(oo | Wenprin Bood 19482 Soa Wa(| Oseeex FL.

S 22q

11. | cortity that | em managing membermanager or the receiver or trustae empoweved to this dion as provided for i 608, F.S. Imrmﬂymmwmn
filing this reinstaterment application the reason for dissolution has been etiminated, the limitad Eability comparry name satisfies the requirements of section 608.406, F.5., and that
allfmowndbymeimmdlrahdttympanyhmehmnuad The information indicated on this apphcation s tnue and accurate, ammyugnammshallhavemesamlegateﬁscl

et Mambarianager gbg %GULJ gfe,s- WMoy % e L1~ 628-6(59

Typed or printed name of signi

g Managing Mombaer




