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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR ok
REINSTATEMENT &

™ FLORIDA DEPARTMENT OF STATE

! Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # L01000015860

Name and Mailing Address

0001574 01 AT 0,292 #+AUTO

TB 0 0615 32205-844385
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THE WYNN DESIGN GROUP, LLC

1785 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205-8443
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2. New Mailing Address o 4, State/Country of Formation
2734 DAvLS__ ok M. R
City, Siaie, Zip [ - - e 5 " [fale Qiganized or Qualiliéd ’ '
\J D{* p ‘i { . 3 %? O C’r To Do Business in Florida 08/17/2001
6. FEI Number Applied For

CRongM (7/03)

Frincipal Place of Business

JACKSONVILLE FL 32205

| 3. New Principal Place of Business Address

1785 SOUTH EDGEWOOCD AVENUE

59-3750557

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED (N

8. Name and Address ot Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicabla

$5.00 Additional Fee required

for a Certificate of Status

WYNN, DANIEL R
JACKSONVILLE FL 32205

1785 SOUTH EDGEWOOD AVENUE

Name

Street Address
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Zip Code

FL

Signature of
Registered Agent
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Hl. Names and Strest Addresses of Each Managing Member/Manager

]

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / Stata / Zip

D WYNN, DANIEL R

‘Iw EDGEWGED‘AVEN@ . ‘ ? ]
;n-ag;w@_st&_dmgg;u 52209

JACKSONYILLE FL 32208

S EHACE A S

1107 AR 3009 #45, 00

as it made under oath.

Signature of

filing this reinstatement application the reasor foz
all fees owed by the limited liability company

Typed or printed name of signing Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when ]
lissolution has been eliminated, tha limited Yiability company name satisfies the requirements of section 608,406, F.S., and that
s been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect




