PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 38858 F| ORIDA DEPARTMENT OF STATE sen
COMPANY Secretary of State D1y 85/0er L
REINSTATEMENT DIVISION OF CORPORATIONS Y SRNUIN g
e
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DOCUMENT # ﬁf-”a_ 3

1. Limited Liability Company's Name

MWC Capital Partners, L.L.C.

LU 10000/30778

2. Principal Office Address

1206 East Ridgewood Street

» Mailing Office Address

P O. Box 8700

CR2E041 (8/05)

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Ié,] State/C: untry of Formatlon

orli

City & State

Orlando, Florida

City & State

Winter Park, Florida

5. Date Organized or Qualified

To Do Business in Florida 08/06/2001

32803  |USA

32790  |USA

89‘3“7?190 e

Not Applicable

CERTJFICATE OF STATUS DESIRED. $5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

Christy, William J.

x Number is Not Acceptable)

9. |, being appointeld th

F

PO - 111 o
2851 Vig useany STEEFEFTERY
Suite, Apt. #, Etc. = T ”—::1
Winter Park FL |35789

above named limited liabllity company, am familiar with and accept the obligations of Chapte608, H.S.

s g
egiste: gent Date” /
N / \ REGISTERED AGENT MUST SIGN ” ’f 7
10. Names and Strest Addresseécﬂk!anaging Members/Managers !
N f Street Add f Each
Titles Maneging M:;‘:etr)sl Managers Manargi?xg Merrﬁls::rol M:r::ager City / State / ZIp
MGR| Christy, M. P.O. Box 8700 Winter Park, Fiorida 32790

MGR|Christy, W.

P.O. Box 8700

Winter Park, Florida 32790
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11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | further ceartify that when
issolition has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.5., and that
paid. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ” Z?Z 05/ Daytime Phone # l!q 2,5 i |“£[

filing this reinstatement application the rg
all foes owed by the limited abiljty camg
as if made under oath. 01

3ason f
y h

Signature of
Managing Member/ Manager

Typed or printed name of signing Managing M¢mbeNManager

Williem 3. Christy
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