‘ ‘ A -
- ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG*THIE FQR
f d—"_ - i
LIMITED LIABILITY E©Y FLORIDA DEPARTMENT OF STATE 15 4 *
COMPANY 2 Secretary of State AN [3 Py J: 06
REINSTATEMENT DIVISION OF CORPORATIONS

'-lL z»|,1

L WF S ATE

2 mmss@e FLoRiBA

DOCUMENT # LOR H0OOO2 2T %

1. Uimited Liability Company’s Name

The Winscott Company,L.L.C.

CR2ZE041 (1/14)

8. Name and Address of Current Registered Agent

Name
Torbjorn A. Arnheim, Jr I
Street Address (P.O. Box Number Is Not Acceptable)

17 Hopkins Circle

Sulte, Apt. #, Etc.

City State Zip Code

Orlando, FL |32804

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
a ) T
17 Hopk|ns C".CIE Same 4. State/Country of Formation
Suite, Apl. #, alc. Suite, Apt. #, elc. Florida
} ) . . . 5. Date Organized or Qualified e
To Do Buiginess in Florida - =
City & State City & Stata 172172002
H 6. FEINumber Applied For
rlan ida
Orlando Fior 65-1161549 Not Applicable
Zip Country Zlp Country 7
32804 USA CERTIFICATE OF STATUS DESIRED (2]

9. 1, being appointed the reglsigred agent of the am\yimd Il pany, am familiar with and accept the obligations of Chapter 805, F.S.
Signature of ' / //
Registered Agent Date /, / /5

REBISTERED AGENfMUST SIGN

10. Names and Strest Addresses of Authorized RepresentalivesiManagars

Titles Aulhonzeg‘ ;r:;rg;enmﬂvasl Afmugﬁiﬁidgfgfgggfime; City / State / Zip
Managers Manager
MGRM | Torbjorn A. Arnheim, Jr. _{. 17 Hopkins-Circle . Orlando, Fl 32804

RFEIN STATEM NT

L s 8

S. HAWKES

ﬁO%‘{%OlS JAN 14 Ay

11. E:-mall Address: {2 awinscottco@amail.com

{To be used for future annual report natifications)
12, | certfy that ! am an authorized represeniative/manager or the receiver of trusise empowared (o exaculs this application as provided for in Chapter 808, .S, [ further cariify that
when fling this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies tha requirements of section 605.0012. F.S., and

as if made under oath, | am aware that falsg info
Signature of
Authorized Representative/Manager

that all fees owed by the limited {iability company hav pen peld The Inl'onnall nindicgted o this application is true and accurate, and my signature shall have tha sama legal effact




s :
e S
AL T h
228 g b2, Rl

il EEY K ]
C 5 s
» g IENCII o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

THE WINSCOTT COMPANY, L.L.C.
17 HOPKINS CIRCLE
ORLANDOQ, FL 32804

SUBJECT: THE WINSCOTT COMPANY, L.L.C. I
Ref. Number: LO2000031374 N

We have received your document for THE WINSCOTT COMPANY, L.L.C. and
your check(s) totaling $1076.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as foliows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2015;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $1210.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist I Letter Number: 915A00000776

J

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



