PLEAQE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW

SECRE TARY
n OF
FLORIDA DEPARTMENT OF STATE VISION oF'¢ ””PORAHUNS

Secretary of State 05 Jan 24
AM 9: 1

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L @p/ovoso SH43 &

1. Limited Liability Company’s Name

//f; Wes7 Ve (04'/4-17/ Lé

2. Principal Office Address 3. Mailing Office Address
2770 ,V, /ﬂl sewve 't 3/4/ 54 ap £ . State/Country of Formation 14
Suite, Apt. #, stc. Suite, Apt. #, etc. J=Llorre A / vs
5. Date Crganized or Qualified
To Do Business in Florida 3 / o7
. [ City & State City & State
- 6. FEI Number Applied For
<8/ F A’
/Z"f W 3 { S5/109 3275 Not Applicable
Zip Country Zip Country
T CeRTIFICATE OF STATUS DESIRED el 5700 Auditional Fee required
;Z&‘/ 4 U 5 ’4 for a Certificate of Status
A

8. Name and Address of Current Registered Agent

- Juke Ann Garde, e QTE‘}\@E‘}\‘W 0 3_,;2: =
Street Address (P.Q. Boi: :l)ur:t;r Ii;z x:\ep:j% D (‘- e %E“‘N@ “ b‘% i)

Suite, Apt. #, Etc. .
Swkt 20t

City State Zip Code

key West FL|{ 22040

9. |, being appointed the registered agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.$.
Signati f .
R.aggniit::;.\gant QUJA-L O-MM 'A’Q’\ Date l’ lgl 05
REG{STERED AGENT MUST SIGN T i
10. Names and Street Addresses of Managing Members/Managers
. N f S Add f E . .
Tittes Managing M:r:l:e?sl Managers Man:gB;:tg MeﬁirofMaanC:gar City / State / Zip
May | Naaeqg J. Elake | J019 Whitehiiad S77 | [ey WesT Ee 2309e
7 /7
Mis | Ssey £. Srel JO01G bt head ST fey Wosr o 339
’ /
-'.u'_l :- MR 5 el -.1 -
012 LE -0101 1 --007 250,00

11. | certify that { am managing member/manager or the receiver ar trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemaent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of ; < _/- / - L
Managing Member/Manager ‘M—-;r ’7— P Date s /&J Daytime Phone # 30'5 Sﬂ? Z 47
Typed or printed nama of signing Managing Member/Manager A/Aﬂﬁ/(;, J . g L ’f " K

CR2E041 (10/02)



