PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORML. = L

; -2 . P 3: 09
LIMITED LIABILITY A2\ FLORIDA DEPARTMENT OF STATE 0% ARG Fit 3 05
COMPANY = Secretary of State el U ek
REINSTATEMENT DIVISION OF CORPORATIONS T P U: AHASSEE, FLORIDA
DOCUMENT # QOO a0 \Vaay
1. Limited Liability Company's Name
WisE TrVESTMENTS, LLC
2. Principal Office Address 3. Mailing Office Address
5[00\ N\A q‘s.‘ ELV D SLDD\ N Q\s‘ ’Y)LV D 4. State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. #, etc. FLQ RADR U SR
' 5. Datg Oéganized or ?Iualiﬁed
' T usiness in Florida
- City & Siale= ) — i City.& Statoim eacs e ° ‘ \0 - \5;:_&00,3;__
i 6. FEI Number Applied For
Gaivesseee FL o (Gainessicee FL ot Aopicania
Zip Country Zip Country
339D VS 3&(05?) S 7 cerTiFicaTe oF $TATUS DESIRED [] 551',2? J Cdiionay Fee required

8. Nama and Address of Current Registered Agent

Name

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

YR NE _Figst ST 05¢ #400.00

Suite, Apt. #, Etc.

City State Zip Coda

GAINESYILLE FL | 330\

Signature of

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

Registered AQM'E\ . Date ‘//L ’ /0 o
REGISTERED AGENT MUST SIGN / r

10. Names and Strest Addresses of Managing Members/Managers

Tittes

Name of Street Address of Each ’ )
Managing Members/Managers - Managing Member/Manager City / State / Zip

[y

MAKK IO LNSE  [S601 M AT BN GAInvEsILE FL 33653)

all fees

Signatura of

o

11. | certity that | am managing member/manager
filing this reinstaternant application the rpfisoprfo,

as if made ur‘Ldar oath.

Mantging Member/Manager

Typed or printed name of si

& receiver or trusiee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
issolution has been eliminated, the $mited liabilty company name satisfies tha requirements of section 608.406, F.S., and that

owed by, the limited liability hae been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect

Date ¢/2’ MV Daytima Phone # 353 E)%Q ;l \ i;

jg Managing Member/Manager _/"::‘-,; T : - N\_ _R ’RRV 10D \.\S \SE

[

CR2EC41 (10/02})




Tax Law Offices

*

STEVEN M. CHAMBERLAIN,

et e April 23,2004,

Re:Limited Liability reinstatement Wise Investments, LLC
Certified mail #7099 3400 0009 6292 1252

Secretary of State:

P.L.

618 NE First Street

Gainesville, FL 32601
888.414.2867

352.375.8540 * fax 352.375.8554
www.E-Chamberlain.com

Lauren M. Hand, Associate
(member N.Y. and Florida Bars)

B Ramewr - fEali o P

We have ‘enclosed'the reinstatement form and a check in the amount of $200.00 for reinstatement

of the above mentioned LLC and the fees for 2004 Annual Report.

Kate Chamberlain

Kot Onormdoes\asmn

Office Manager

N




