PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY |
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L @/ @FFER/ 434

Bobbie Werner Eﬂ‘\‘ﬂf‘Pr\'&es L.L.C.

2. Principal Office Address - No P.O. Box #

2832 SE Loop 830

3. Mailing Office Address

=ILED
C-9 AMH:LY

£

L

030

SECAL
TALLAHAS

WRY OF STATE
Sate FLORIDA

CR2ZE041 (10/08)

Po Box 4087

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Floride

City & State

F+ Worth  TX

City & State

5, Date Organized or Qualified
To Do Business in Florida

J2)11] 200}

Fr Worth X

Lo | USA

TL40-0827

6. FE!Number

Applied For

03-0377290

Zip Country

VSA

" CERTIFICATE OF STATUS DESIRED [_] §

8. Name and Address of C

urrent Registered Agent

™ Michael Rubin

CPA

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

Drive

5521 uc\‘wersxw

Suite, Apt. # Eic. |
RN 1o

Cit \
" Cocal Springs

f State

FL

Zip Code

33007

7

MA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinslatement be waived.

L3
9. |, being appointed the registered agéﬁ" of the ab

Signature of
Registered Agent

amed Ji

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

[}- 2 - 08

Date

REGISTERED AGENT MUST SIGN

Not Applicable

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member/ Manager

City / State / Zip

MGRM| Bobbie Weiner

H300 \’0\\&{; Ceexr Dieve

Arlinj'im TY TO0[3

ayns ialBEM

&Y
ENT 7

11. | certify that | am managing member/ma

all fees owed by the limited Kability
as if made under oath.

Signature of
Managing Member/Manager

ge] or the receiver or tustee empowered lo execute this applicalion as provided for in chapter 608, F.S. | further cartify that when
filing this reinstalement application the reasonfor dissolution has been eliminated, the limited liability company ngme

tisfies the requirements of section 608.4086, F.S., and that

c9ﬁ|pany ave been paid. The information indicated on this application is tngh andfaccurate, and my signature shall have the same legal effect
4

{

Typed or printed name of sighing Managing Member/Manager

Bobobie Weiner

Date / y s/ ﬂ? Daytime Phone # 8‘7‘(_5"5—819’0




