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LIMITED LIABILITY
COMPANY
REINSTATEMENT

f Y FLORIDA DEPARTMENT OF STATE
; \

Secretary of State
DIVISION OF CORPORATIONS

‘nn w3 1"

"NDOCUMENT # 100000008974

'?_ 1. Limded Liabdily Company's Name

% WEST MEADOWS, L.L.C.

CR2ED41 (1/11)

3. Mailing Office Address )
14824 N FLORIDA AVE

Suite, Apt. #, mic.

: { 2. Principal Office Address - No P.O. Box #
% 14824 N FLORIDA AVE

l suite. Apl. 7, eic.

4. State/Country of Formation

FLORIDAJU.S.A.

5. Date Organized or Qualified
To Do Business in Florida

07/27/2000

il Cy & State

,3500 AddlﬂonalFee mquamd

1
CERTIACATE OF STATUS OESIRED) MYV

:
§ 33613

LEONARD H. JOHNSON, ESQ.

Stect Address (F.0. Box Number s Not Acceplable)

37837 MERIDIAN AVE

U S.A. 33613

Name amd Au‘druss oI' Current Regisiered Agent

E-mail Address:

4002430713449

Cay & State Applied F

) 8. FEI Number ppired Fof

; TAMPA TAMPA 503665420 Net App[lcablﬂ .
Country Zp )

.

STE 100 lenj@dadecitylaw.com
City Stale Zip Code
DADE CITY FL|33525 {To be used for future annual report notices).

9. I. being appointed the ragistered apent of the above n

ed limited liability compuany, am famihiar with ang accept the obligalions of Chapier 608, F.5.

Signature of

L
Registered Agent Y JUNE 18, 2013

R?}SISTERED AGENT MUST SIGN

Date

10." Names and Street Addresses of Managing Meﬁlbers'Managers

Tiies thanaging MN:mm:e?:.' Managers Maig;igr\t:&:r:;:ﬂfl‘f:::ger City/ State / Zip
MGR| TIMOTHY F. MOBLEY |14824 N FLORIDA AVE| TAMPA, FL 33613

11, tcerly that | am managing member/manager or lhe receiver of lrustze empowered 1o execuie this appkcstion as provided for 1n Chepler 808, F.S, | further cerhly that when fling
this reinstatement application the reason {or dissolution has been eliminated, the limited babilty company name satisfies the requirements of section 608.406, F.5., and that all
faes owed by the limited Gability company have been paxd, The information indicated on this application is true and accurale. and my signature shall have the sama lega! alfect as
if made undet cath. | am sware that false information submited in a document 10 the Department of State constyutes a third degree felony as prowded lor in 817,155, F., s,

Signature of Managing /
é t@( /; Dayime Phone ﬂ( ;Ej i@ g%ﬁ é 1

Member/Manager 4/—"'—“"

Typed o prnted name of signing Managirdemberil‘.lanagel .7, MJ’J/}\ A% J/ Mp):j&




sy

<’

CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000195
REFERENCE 694424 818752
AUTHORIZATION ,M
COST LIMIT 5993 .75
ORDER DATE June 19, 2013
ORDER TIME 12:25 PM
ORDER NO. 694424-005
CUSTOMER NO: 818754

DOMESTIC FILINGS

NAME: WEST MEADOWS, L.L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 52956
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