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APPLICATIO
FOR

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 01000020832

Name and Mailing Address

0010596 O1 FP 0.352 ««PRSRT H9 O 0615 34747-468700 MJH

Y] 1O Y 01 PP O Y P 1 P Y
EWD MAKERS L.L.C.
500 CELEBRATION AVE
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2. New Mailing Address 4, State!dountry of Formation
FL
Clty, 3tate, Zip——— b - T T~ ———— §-8; Date Grganized or Quatified- —- —
To Do Business in Florida 12/03/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FE! Numbar Applied For

500 CELEBRATION AVE. 5' ¢ 3. 760356 Not Applicabie

CELEBRATION FL 34747 City, State, Zip 00 Addivia e recuire

us CERTIFICATE OF STATUS DESIHED e o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HURD, WILLIE E

220 EASTPARK DR.

Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747 '

City FL Zip Code

—— Tty i

10. |, being appointed the registered agent of the above named limjted habllzty company, agTmmiliar with and accept the obligations of Chapter 608, F.S.
Signature of @J [ ~—
Registered Agent ___ Date Q 2 6 ( E

REGISTERED AGENT MUST SIGN

= £ s e o
11. Names and Street Addresses of Each Managing MemberlManager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGR HURD, WILLIE E . ) 330 EASTPARK DR, 1{L 23T S* I E 3895 {1, 110

b M
13{'235 L
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as prowded for in chapter 608, F.S. | further cenrtify 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
all tees owed by the limited liability company have baen paid. The information indicated pn this application is true and accurate, and my SIgnaturs shall have the sams Iegal effect

L

as if made under oath.
3222;:13 ?\I‘IemberiManager @@L’f (] Date { G(QG(OZDaytime Phone # %’7"?>—?~ 9? %7[1

Typed or printed name of signing Manaaing Member/Manaoar
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