PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,w‘g\"%—é\% FLORIDA DEPARTMENT OF STATE S ey
COMPANY ;}f s Secretary of State N S
REINSTATEMENT %o+ DIVISION OF CORPORATIONS

2010N0Y -5 PH 4: 32

DOCUMENT # | 02000005560 | S AT

1. bLimitea Liability Company's Name 4 [kL AHA 55FF T_f. |”r .

A Sl BYSEEES
W V E y L L C PLAEAD--01005--008 #3252, 50

CR2ED41 (05/10)

2. Poncipal Office Address - No P O Box # 3. Mailng Office Address
6321 Porter Road 6321 Porter Road 4, Stzte/Country of Formation
Sute, Apt #, eI Suue, Apt #, etc Florida

' H 5, Date Organized or Qualified
Su|te #1 3 Suite #13 Tg go éusmeess?n FI‘;ridia March 8. 2002
City & State City & State !

6. FEI Number Applied For

Sarasota, FL SaraSOta, FL 02-0568568 TRy F—
Zip Country Zip Country 7
34240 USA 34240 USA | CERTICATE 0F TaTuS DESREDNCT REMSTAHS WAl

B. Name and Address of Current Registered Agent

"™ Daniel W Dubbs

Sreet Address (P.O Box Number s Not Acceptabie)
6321 Porter Road
Suite, Apt. #. Elc.

Suite #13
City ate Zip Code
Sarasota _ L | 34240

§. |, being appointed the rg

ered agepgt of 1“ ifhi 3 gmpany, am familiar with and accept the obligations of Chapter 608, F.5.
I
. Nov 3, 2010

Signature of ,
Registered Age Date
pad @STERE%G?‘JT}JUST SIGN
10. Names and Street Addresses of Managing MembersiManagerV
Ties Name of Street Address of Each City / State / Zip

Managing Mempbers/Managers Managing Member/Manager

verRM| Daniel W. Dubbs 6321 Porter Road #13 |Sarasota, FL 34240

REINSTATEMENT-52-/2

)
11, E-mail Address fandubbs@wave-lic.com :

f {To be used for future annual report nolificatons)

12, | certify that | am managing member/manager or the rgcever or ruslee empowered Lo execute this application as provided for in Chapler G08, F.5. t further certfy that when
filing this reinstatement application the reasen for dissolution has begr-€fnated, the mited liabilty company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the timited habilg pany have begn| paig t'n indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made under oath

Signature of ’

Managing Member/Manager

[ I = (24
Typed or printed name of signing Managing Member/Manager Cariel W. Dubbs

H

11/03/2010 941-306-2000

Daytime Phore #

Date




