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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPABTMENT OF STATE
FOR ' Glenda E. Hood
Secretary of State T
REINSTATEMENT DIVISION OF GORPORATIONS FILED
03 NG -3 M 80
1. DOCUMENT # | 02000010703 03 Hov -3 N80l
Name and Mailing Address STCRETARY OF STATE

T
. A ,
TALLARASSeE, FLORIDA
0006359 01 AT 0,282 =sAUTO TE @ 0615 33143-6834860
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WAGMAN, LLC
660 DAVIS ROAD
2. New Mailing Addrass 4, State/Country of Formation ]
FL
City, Stéte, Zg . . = == ) £ Dale Urganzed or Qualiied” T —
. State, Zip To Do Business in Florida 04/26/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
660 DAVIS ROAD ~35 Not Applicab
CORAL GABLES FL 33143 T - 04-35819] —
T " CERTIFICATE OF STATUS DESIRED 1:]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WAGMAN, STEPHEN M
660 DAVIS ROAD Street Address (P.O. Box Nurber is Not Acceptable)
CORAL GABLES FL 33143 41—5 T Y==y '—u,,;E—I o q
LLANRAE--0 08 -~023_ #150,.00 |
City :.p Cede
FL J
10. |, being appointed tha registered,agent of the above, imited liabiiy company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of =
Registered Agent / ot Date % ! 30 j_U}
REGISTERED AGENT MUST SIGN L

11. Names and Straet Addé’s'ses of Each Managing Member!Manager/

Name of Managing Street Address of Each . ’
Titie (s} Members/Managers Managing Member/Manager City / State / Zip
MGR WAGMAN, STEPHEN M 860 DAVIS ROAD CORAL GABLES FL 33143
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12. | centify that | am managing membar/manager or the receiver or trustee empowered to execule this application as provided for in chapter 638, F.S. | further cerlify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liabitity company name satisfies the requiremants of section 608.408, F.S,, and that
a!l fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
| Pds
WHR ‘C’_H_M/"‘m Date _/2/_10 o3 Daytime Phone # 3os -3¢/ - ZV,VX__
{aging Member/Manager __Z_éﬁﬁ_l_\cg M. ’l__‘li MG '

Signature of
Managing Member/Manage

Fyped or printed name of signing M,

CR2E84 (7/03)



