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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State , ' . .
REINSTATEMENT DIVISION OF CORPORATIONS F / {. E‘ Ia)

~+ DOCUMENT # 02000023119 N [t o
Name and Mailing Address TSL"’::}'#, ‘. 8. 45
JLJ’JH‘S:ééEL‘.’;:df;?E

0006087 01 AT 0.292 w#=AUTO T4 0 0615 33137-358699
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W & W VENTURES, LLC
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CR2E034 (7/03)
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2. New Mailing Address 4. State/Country of Formation
| WE WYEATURES LLe (o FHEV (DU SHOBTAC L
City,” Staie Zip ) B Démﬁﬁaﬁﬁﬁ‘éd 09/66/2002
120 A 0 SO |- 3 m‘m , (F:- 3= '7 To Do Business in Florida
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
130 NE 40TH STREET 1113 | 13002, 40 £T. 1)1 | > 222396 2772 Nt Appicae
City, State, Zip $5.00 Additional Fee required
M A I Fl,. 23137 CERTIFICATE AP o incate of Status
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name
FLEISCHER, WILLIAM J
130 NE 40TH STREET Street Address (P.0. Bax Mumber is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

18. 1|,
$5E REQUIRED oue _11/01// 63

REGISTERED AGENT MUST SIGN

Signature of Qo fk":"

Registered Agent

11. Names and Street Aar{p{sses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Titte(s; Members/Managers Managing Member/Manager
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—REMSTATEMENT 2002

12. | certify that § am managing member/manager or the receiver ar frustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement applicatior: the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited {jubility comzany have been paid. The information indicated on this appiication is true and accurate, and my signature shali have the same lega{ offect

as if made under oath.

Signature of
Managing Member/Manage L7

VRTHPEREQUIRED o, /1/01/02  ouimerrener 3055 72-F2. 272

Typed or printed name of signing Mfinaging Member/Manager
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