PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4159‘5}
LIMITED LIABILITY f"“@?g FLORIDA DEPARTMENT OF STATE |- f_ I [F; FE
COMPANY 5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAY .-.6 PH 2: | 7
. cibi'ﬂ.‘ ‘HH\I {J.i J;.“'\in
DOCUMENT # Lo{ 0000 15782 TALLARASSEE. FLORIDA
1. Limited Liabitity Company’s Name .
SARW Investments, LLC
2. Principal Office Address :_3. Maiting Office Addrass J#
2424 Torreya Drive 2425 Torreya Drive -4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. &, etc. Florida Leon
5. Date Organized or Qualified
- To Do Business in Florida
City & State City & State _ .
Tallahassee, Florida Tallahassee, Florida G- FEI Number AN:?:N:MG
Zip Country Zip ) Country T $5.00 Additional Fee required .
32303 Leon 3 2 303 Leon CERTIFICATE OF STATUS DESIRED D far a Certificate of Status

8. Name and Address of Current Reglistered Agant

\oé,uev AW WATTS i

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

1Hrs TORREYA ODRTVE S e i A P |
S i B OSIerO—toid==0r2—=309. 00 -
Sy State | Zip Coda -

T&LL&&&SSEE.. . FL| 3228 33;05

9. |, being appointed the registered agent of the above named [Imited liability company, am familiar with and accept the cbligations of Chaptar 608, F.S.

gi?gni:t‘:rr::'.qgem M‘l&l \LJ \)J m - Dats 5 /6 /o g'

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Name of Stroat Ad f
Tites Managing Members/ Managers Managing M:ﬁﬁﬂ,\f:::ge, Clty / State / Zip
Méym . .
Pres. Rodney W. Watts 2425 Torreya Drive Tallahassee, Florida 32303
-
]
4 : -

11, | certify that | am managing member/manager or the recslver or trustse empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fmited liability company name satisfies the requirements of section 608.406, F.S., and that
all f:es owed by the iimlted liability company have been paid. The information indicated on thas application is true and accurate, and my s»gnature shall have the same Iega! effect
as if made Gnder oath.

fnlg::;ilnrz ?jlemberi Manager w . wm Date H 7‘9 / O(Dayﬁme Phone # Bs_o 'é 8 ’ - 75 J. 8'

Typed or printed name of signing Managing Member/Manager

(10:02)

CR2E041




