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1. Limited Liability Company's Name U j"'""'h Ul ‘Jr}f\l 0 UA\TiOH
_ iALLAHASSEE, FLORIDA
Work Holdings, LLC f
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. Principal Office Address Malling Office Address 47N = -1 S =117 i:g.;':“:;ﬂ l" I‘
P.O. Box 9536 P.O. Box 9536 4. Swe/Country of Formation
Suite, Apt'#, etc. Suite, Apt. #, etc. FL .
B b B i Fionds . 9-19-01
City & State : City & Stats
Tampa, Floirda Tampa, Florida G- FE! Number 59-3745216 :T;::b,e
ap  __ - Couniry Zip - Country {7 N $5.00 Additional Fee requised
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8. Name and Address of Curront Registered Agent

Name -
William A. Brown
Street Address (P.O. Box Number is Not Acceptable)

106 West Stanley Street
Suite, Apt. #, Etc.
City State | Zip Code
Tampa FL | 33604
9. |, being appointed the, targd agent of e named limited liabllity company, am familtar with and accept the obligations of Chapter 608, F.S.
nature of -
gigegiste:':d Agent Z@W %f lg— (] y
REGISTERED AGENT MUST SIGN .
10. Names and Street Addresses of Managing Members/Managers
Name of Each '
Tites Managing Membe?;.' Managers Mgagr:gmmn‘mnager Caty f State / Zlp
M &Am | William A, Brown 106 West Stanley Street Tampa, Florida 33604
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r 11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eiminated, the limited liability company name satisfies the requirements of section 808.408, F.5., and that
all fees owed by the limited liabil mnpw have been The information indlcated on this application is true and accwrate, and iy signature shall have the same Iegal effect

as if made under oath.
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