: o
OREIE 008 AN CORPORATION svchU 0 0000, 0653 P‘? )

s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢ \ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 2 N
REINSTATEMENT DIVISION OF CORPORATIONS Ao = %
o, -
DOCUMENT # L OOO000 /03 F F 2 %
1. Limited Lignilily Company's Nemé ?80’&_ o Q
; - ™
/F WES] pws STREST LLC %
oM :;\
0% %o P
CRZEN41 (8R5)
24 Principal Offite Adtross a. Mailing Ofice Address g
220 N.OR4ves Biassom Tl | ZXoN Gange Eassomn Jra 7/ | 4. Siate/Cayntry of Formation
Suiloy Apl A, ale. Sulte, ApL. #, stz FLORIO4
= eop
UaiNeZs m
Gty & Stale Clyy B State 3/ 2'7/ il :”u. -
i 6. FE! Number d
OO0 | FLogrbA - |dLLNOD , FLlok10F 50_3668855 ot Applicanie
Zp Country S 4 Country f‘7—" - _
32805 US4 228a5 US4 *carmiFicaTe of gTaTus oRsIRe ]
8. Name and Address «f Current Repistered Agent
Name
STEVEA MICHFEL (ABCET
Sireet Addrens (P.O. Box Number i Nat Accepiable)
226 [THLcREST STREET
Sufte, Apl ¥, Bla.
Cly Staie p Codiy
FL } i/
8. |, being appoinied the regislared 8 pany. ar familiar wih eng accopt tha obiigations of Chapler 808, _F.s,
A
g?gni;tewr:;ignm Dale _ﬂ%
10. Namas ang Street ASdresses of Managlng Meémbers/Managess
Thies Managing h?:r:.lh.a:l::‘l\lsnagem Mmﬂﬂomgﬁs’ ME::IHEGT Oltly 1Sie F7ip
gL CHESToER 7. WESING | 920 M. ORANEE BLossam TR OELANTC: , F~102lh
" 328as5

PELE e e L L

ENLLIE LI e
oy

T wwonil 0N

11. { eorfify that | am managing membesmunager or the recehver or inrgies smpowened 1o oxecyte this gppiication 99 provided fer in chapter €98, F.15. [ further
ling thiw reinstafernant application the reason for dissoludon has been elminaled, the Imited lizdiity company name salisfies the roquiraments of & 2ich 808.406, F.5., and that
ity eormpany have been paid. The Infarpgtion Indicated on this application is tue and aseuraio, end my signatira shisll have the same lega! effect

afl fees owed by Ma mited lish
oath.

thiat when

Dayilma Phone#

!



