. AP FRUTL:
PLEASE READ ALL4NSTRUCTIONS BEFORE COMPLETINGITHIS FORM.

FILED
LIMITED LIABILITY ~ FLORIDA DEPARTMENT OF STATE
REINST ATE T Secretary of State i
DIVISION OF CORPORATIONS SECRETARY OF STAIL
/LDDI’M.;L TR SSEE, FLORIDA

DOCUMENT # L Conoen Lo

1. Limited Liability Company’s Name ¢ |
0o Tz l] Wedbh LLC

2. Principal Office Address 3. Mailing Office Address
;?06 DR . 3 amz_ ._State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. L A U S A

§. Date Organized or Qualified
To Do Business in Florida 1__. 1._ O _1
Cily & Slate City & State
Applied For

- t 8. FEI Number
%:J ‘Fl Country ELA Zp S amd. Country ‘ 59-36T351Y Not Applicablo
33 %‘?L[ P (g_% USA 7 CERTIFIGATE OF STATUS DESIRED [ 55;2? Adanional Foe eduired

8. Name and Address of Gurrent Rogls:d Agent
Name —
STEVE L.FARLEY o
. . || Strest Address (P.OfBox Number is Not Acceptable) TOad |j{:|5.q.:3|:!_§':Q‘ F— — 3
06 Niov D&. SE —-05/02/02--010334-016
Suite, Apt, #, Etc. Fhkk05 00 w205, 00

City

9. |, being appointed the registerad agent of
Signature of 5‘] /
Registared Agent

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each ) i
Titles Aaqaging Members/Managers Managing Member/Manager City / State / Zip

LA 5(&9@% Rob MowR SE Wb Ko 3388 Y

f ASkey |

e named limitegfliability company, am familiar with and accept the obligations of Chapter 608, F.S.
. Date j -_CD D=0 Q_,

GISTERED T MUST SIGN

CR2E041 (9/01)

R L L
1. | certity that | am managing member/manager or the recsiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
y  filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
_:"_ all fees owed by the limited liability compat been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

as if made under oath.
i f
Signature of / 9/-.
Managing Member/Manager — Date C:u)n"OQDaytime Phone# %63 "3;?6" 'Zgi 7 2

o
Typed or printed name of signing Managing Member/Manager S TEV E L F )4 RLE‘}/




