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02 0EC 19 PH 1= 2l
DOCUMENT # C@(OCIDIQ%’ ) cECRETARY OF STATE

t. Limited Liability Company’s Name ‘ T ;‘.\U_ .ﬁ.'i { ‘I.A ‘)SE E ’ Fl_ OP\ \D A

/ME/bDUr‘AIe, “Twves Fments, LLC

2. Principal Office Ad;,ress 3. Mailing Office Address :
/VO 3‘_ AMC’/VU@ . 4. State/Country of Formation
Sutte, Apt. #, efc. Suite, Apt. #, etc. FL‘D V‘I‘\G&L, 3 US
5. Date Organized or Qualified
Te Do Business in Florida — -
iy & S T © Do Business in Flori "7 &'é &DO ,

Applied For
Not Applicable

6. FElNumber

Twellalawtic FL
Zip Country Zip Country 7.
g&q 03 - U .S | CERTIFICATE OF STATUS DESIRED $

8. Name and Address of Current Registered Agent

[“" Charles# wahlen

[ Street Address (P.O. Bax Number js Not Accgplable) _ ]

£5.00 Additional Fee required
for a Gertiticate of Status

/YD 3w veasve. R L NN L et =
Suite, ApL. #, Etc. | Pl G e R s S YA b i 1 K ﬁ'« B0 00
City [] State Zip Code
“Inollalanvie FL| 35902 I

CR2E041 (8/D1)

-
9. |, being appointed e regist agent of the ve named limited 4ability company, am familiar with and accept the obligations of Chapter 608, F.S,
iy /%
Registarad Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Stroet Add s of Managing Mambers/Managers

; Name of Strest Address of Each ) .
Tities Managing Members/Managers . Managing Member/ Manager City / State / Zip

Mekn| Chavrles & Wahlen 10 Zvd /}ue.we, jRJJILJqu;%_}FLNOB

———————————————_— L .

1. | cortify that 1 am managing member/manager or the receiver or trustes empowared 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apphication for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all foas owed by the limited liability g6mpghy have been paid. The information indicated on this appiication is irue and rate, and my signature shall have the same legal effect

as if made under cath.
Date %ayﬁme Phone # 39‘ ) ‘qg')-" éélo

Signature of
Managing Member/Manager

Typad or printed namae of signing Mahaging Member/Manager




