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PLEASE READ ALL INSTR!
LIMITED LIABILITY FLORIDA DEPARFMENT OF STATE '
COMPANY Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT.#- 101000168420
1. Limited Liability Company's Name

Windscape LLC

W Yo s o e )\l v

UETIQNS BEFORE COMPLETING THIS FORM.

9/21/01

2, Principal Office Address 3. Mailing Office Address
2404 Sunset Way P. 0. Box 25400 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Washington
* 5, Date Organized or Qualified
- - -~ - To Do Business in Fiorida
Clty & State Gty & State
——— i . 6. FEI Number
St. Pete Beach, FL Fresnc, CA 77=0234926
Zip Country Zip Country
33706 USA 93729-5400 USA

Applied For
Not Applicabia’

7. $5.00 Additional Fee requi
1 quired
CERTIFICATE OF STATUS DESIRED l:]

8. Name and Address of Current Registered Agent

Name .

Eugene J. Andrade

2404 Sunset Way

Sireat Address (P.0O. Box Number is Not Acceptable)

Suite, Apt, _#. Etc.

m&
St. Pete Beach

State

FL

Zip Code

33706

d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered agant e above na
Signature of / M
Registered Agent A e

Vi l7 ¥ "REGJSTERED AGENT MUST SIGN

/7'7 [ il

Date

10. Names and Street Addresses of N%aging Members/Managers

enogng e g wSmnfsrmaean coy s 25
M>EM!, Eugene- J - Andrade- 1—181 Suguamish Way ~|"LaConner, WA 98257
RPOOZEETannm
o OE TR T ==0Toa==001 "%%200000)
— ——————————————

all fees owed by the limited liability compapy‘have b

as if made under oath.

Signature of
Managing Member/Manager

v

1.4 'cer(ify that 1 am managin'g mémbérfmaﬁager or iné receiver or trustes ermpowered 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 limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this application is true and accurate, and my sighature shall have the same legal effect

Date ?"W” Daytime Phone #

Typed or printed name of signing M

ing Mamber/Manager

Eugene J. Andrade

o Tt Ly -

CR2E041 (10/02)
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