PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

RENSTAT

LIMITED LIABILITY Katherine Harri Ny
COMPANY atherine Harris = 7
! Secretary of State F
REIIFSTATEMENT DIVISION OF CORPORATIONS ' L E D
N4
i g10Ccr 17 PHI2: 17
DOCUMENT # |
1. Limited Liability Company’s Name l ( O%% SECHETARY OF STATE
TALLAHASSEE, FLORIDA

wWiLLiams Keaury omPany, L.L.C.

2. Principal Office Address

| 355 7157 AVE..

3. Mailing Office Address

355 7157 Ave

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L, ushA

5. Date Organized or Qualified

To Do Business in Florida gPT. ‘3‘ m

City & State

OV.(ETE BEACH, FL

City & State

. Bere Bercl , Fi

6. FEI Number Applied For

36.ﬂ333b74 _|Not Applicable_

175106

Gountry

Country

33706

_\X aa@|
CERTIF CATE OF STATUS DESIRED | @ﬁ@&ﬁ@'ﬁﬁ!@

[ (ow9)

8. Name and Address of Current Registered Agent « /

“CORPORATION SERVICE ComPANY/

EwW M.Eh’r ;;_
Braveey J. Weop

- \V20\ }

Street Address (P.O. Box Number is Not Acceptable)

2639 Ninth Stroct North

SIREET

Suite, Apt. #, Etc.

st. ?ckﬁbvrj.ﬂ 5370‘1‘

C“y-‘MHA%EE

Zip Code )

32.301 -

Stale

il -

Signature of
Registered Agent

9. |, being appointed the registered agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, £S5,

Date __ & /__ /‘2@ [l

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

n_,enssa Brian I HeMayus

CHICQBO 1L D602

CR2ED41 (9/01)

e

or.PerE BeacH FL 33106

_Hnmaelrn E%_&r_lé_\&hwnne 266 17 AVE

SONOdsd49s5S5/a—6

107230 1==01037==016"""
ek 155 00 w155, 00

Signature of
Managing Member/Manager

11. Iréertiry that | arm managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissoluticn has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
1l fees owed by the limited Jlabnllzy company have been pald. Teesaformamn indicated on this application is true and accurate, and my signature shall have the same tegal effect
ks if made under cath.
e Oler 18, Dl rare 121 540 AR

¥

Typed or printed name of signing Managing Member/Manager

_ BVEENE W LL!M‘:

o Wl



