®

o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F4 R
g g,
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e
COMPANY Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS

2007 JUH L AH10: L0

DOCUMENT #

APW,ILL.L.c.

1. Limited Liability Company's Name ; : Z l 30

SECRETARY OF STATE
AU ARNGSEE, FLORIDA

REINS

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

1901 SW 275 S

3. Mailing Office Address

1901 Sw 3G}

aainzhe

4. State/Country of Formation

Saads 3947

Suite, Apt. #, etc. Suite, Apt. #, etc. Florloa VSA
. Date Organized i
— — S "2 J02
City & State City & State f
O "ﬂ,. 0 6. FEINumber Applied For
w‘ M’A’l 4L‘ 3447} jq 3 73] q 4—! x Not Applicable
Zip Country Zip Country

7.
CERTIFICATE OF STATUS DESIRED

lsa

8. Name and Address of Current Registered Agent

Name A’L_a(_ D WILUM

gA $100 reinstatement fee is imposed, except

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

40i s 274 3+

in circumstances which the entity did not
receive the prior notices. By checking this

SI.!“E:DL/#'E:E:'/‘

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Clailed

City

DA

State

FL

Zip Code,

S457

Signature of . ¢
Registered Agent Date 6 ’ 5 0 7
RED AGENT MUST SIGN
10. Names and Str‘g/Addresses of Managing Members/Managers
. Narme of Street Address of Each . 1
Titles Managing Members/ Managers Maraging Member/ Manager City / State / Zip

m gL P wWuans 190} Sw et L Oera- T, 34574
IR O e L e e i
08/ 0ZAT? - 01AE =055 355, 00

111 certify that | am managing g
. filing this reinstatement appl

" all feas owed by the Iimit

e
- as if made under oath. L

anager or the receiver or trustee empowéred to exacute this application as provided for in chapter 08, F.S. | further certify that when
reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S,, and that
fbmpany*have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 5 ‘ ,5 '07 Daytime Phone # 553'% dgﬁ
Ael P ulneinns

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,s‘" : FLORIDA DEPARTMENT OF STATE =1 e
COMPANY R Secretary of State R ER

REINSTATEMENT DIVISION OF CORPORATIONS 07 JUH _h PH ' . 57

7
DOCUMENT # L ©3— ¢~ "/cFA/ T

1. Limited Liability Company’s Name

Windhestn Frinky Stucco, Lec

CR2EG41 (1/07)

2. Principal Office Addrass - No P.Q. Box # 3. Mailing Ofiice Address
Mﬂmﬂ P.o.Boy NW0K 4. State/County of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State

(Carvabelle , Floids | | i
&322 Wh(lﬂ 222& WMM’.'/L) 7.CERTIF*CATEOFSTATUSDES|REDD 35,00 adaitional Fe reg

8. Name and Address of Current Registered Agent

Name Iz ! l ! : I 1S ! ‘ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

t Address (E.0. Box Number is Not Acceptable) J’ 3 vel 3&_ receive the prior notices. By checking this

M&L&Lﬁlﬁj box, you are certifying the prior notices were

Suite, Apt, #, EfC. not received and requesting the $100
reinstatement be waived.

State Zip Code

“(arrahelb, FL| 323

rd
9, |, being appoint registered agent of the above named iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date b
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Managar

Pgrm| Robert Oiwchashy 604 wast 39 St

QST 7L T4 ++300.00

a4

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been elintinated, the limited liability company name satisfies the requirements of section 608.406. F.S., and that
alt fees owed by the limi bility company have n paid. The informagion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Date 2 Daytime Pnona#XS—O"s??'S(/7X

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




