PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.I- O

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 2104 GEC 20 AW 8: 06
COMPANY Secretary of State PR TR BV e
REINSTATEMENT DIVISION OF CORPORATIONS Tﬁijttﬁﬁf{éf?é E(f FFE%%II [%A
DOCUMENT # L02000028385
1. Limited Llability Company's Name
W.G. Investments, L.L.C. _ -
SOC0NG 25581 7TEE
12423/04--01056--0112  ##155. 00
2. .Principal Office Address 3. Mailing Office Address
5146 Siltary Circle 4. State/Country of Formation
Suite. Apt, #, etc. Suite, Apt. #, atc. : Florida
5. Date Organized or Qualified . -
- R : 1o Do Business n Fionda ~ GICtober 24, 2002
Gity & State City & State
6. FEI Number Applied For
Anchorage, AK . ¥’ | Not Applicable
Zip Country Zip Country 7. $5.00 Additional Fec required
s—

8. Name and Address of Current Reglsterad Agent

Nam

© Bruce P. Chapnick, Esq., lcard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.

Street Address {P.0. Box Number is Not Acceptable)

2033 Main Street

Vslu‘ne. Apt. #, Etc. .
S Suite 600
State Zip Code

o Sarésota FL | 34237

KRR

‘9:' | Bem;; app:c;n;ad-lh; r_egistered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of S - / o / f S
Registered Agent Date /zif/G G V
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
5 Name of ‘ Street Address of Each . .
Tites Managing Membersi Managers Managing Member/Manager City / State / Zip
MGR | William E. Gamel - | 5146 Sillary Circle Anchorage, AK 99508
_l w1 55
- u‘.”ﬁ"lag‘?\:‘\: i ﬁ/’
WL B L) P [t g idai D
ARG LR w2
R EDRATD KL
et

CR2ZED41 (10/02)

11. | certify thal | am managing memberfmanager or tha recelver or trustea empowered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
all fees owed by'_thé'limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made undeéroath.

907) 301-9859

Lignatura of (
Date Daytime Phone #

Managing MemberlManagbr

illiam E. Gamel, Manager

Typed or printed name of signing Managing Member/Manag




