. 3 ot

- ARETER -5 MR CH
% FLORIDA DEPARTMENT OF STATE Ay s et
Secretary of State

DI'VISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY YR
REINSTATEMENT \eilgd)

»
<!
<

DOCUMENT # 20,300000 19SS

1. Limitad Liabildy Company's Name

Q1220201 a
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WE.C,LLC " 1Lt ! <
o a1 00101 8--017  #%277. 5
CR2ED41 {10/08)
2. Prncipal Office Address - No PO, Box 3. Mailkng Offce Addross
88 Rivers Edge Road 88 Rivers Edge Road 4, Sate/Courtry of Formation
Suite, Apt. 4, elc. Suite. Apl. #, etc. Florida
5. Date Organized or Qualfied
To Do Business in Fiodda  (31/46/2003
Cny & Siate Cily & Stals
. iod F
North East, Maryland North East, Maryland Ca0500064 —
plicadle
2 Count Lip Count
I ke i T £5.00 Adustinnal Foe requiren
21901 21901 CERTIFICATE OF STATUS DESIRED D for a Ceetiticale of Status

8. Nama and Addrezs of Current Registersd Agent

Egrr‘;oration Service Company A $100 reinstatement fee is imposed. except
in circumstances which the enlity did not

Stront Adarass (P.0, Box Number Is Net Accaplanice) receive the prior notices. By checking this

1201 Hays Streel box. you are gertifying the prior notices were

Sutta. Apl. &, B not received and reguesting the $100
rainstatement be waived.

City Siate 2ip Code

Tallahassee FL 32301

gisiered agent of the Above namead limited habilty company, am familiar with and accapt the abigations of Chaptes 804, F.S.

Carina L. Duniap
t Vice Presidentsss ' 1-/9-10

9, 1. bawng appointed U

Signature of
Regqstared Agent

APENT MUST SIG|

10. Names pad Sirest Addressas of Manugng Mombarvfaraghn

Tules Managing l-r::mm:e?;! Managers Masn’g'ﬂiﬁﬁﬂﬁﬁw Cuy # State / Zip
MGR | Matthew R. Moran Ba Rivers Edge Road North East, Maryland 21901

Y R T

S N /(\6 /IO
; o

O )
PRI TP T O L vA
4 ....--.«,‘L-u:ﬁ IE L '

( )7
A

$1. | cenity thal | am managing member/imanagar or the recaivar or lrustae smpowered 1o axocule ivs application as provided lar in chapter §08, F.5, | further caruty that whan
filing this rainstatemant sppiicationtha reason for dissolution has bean aliminatad, the lmited Iability company nama satshies tha roquirements of section 608.406, F_5., and that
't faos owed by tha lm) \ bability, company nave been paki. The information indicated on this appbcation is true and accurate, and my signatura shall have the same legal effect
&

a5 If mado undar oa}n.\ '
e : N Date \&\ 'A‘ /l)o{‘l Daytime Phone ¥ q(,)l !‘5]4 %)6
ng Mambari Managor _Mﬂ__ﬁ%e w ﬁ . Mo raud , Maﬂak;{f v
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Typed of printad name of sigring Mar




