|lo
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI;lISElE:JORM q
e ] SECRETARY OF ST
LIMITED LIABILITY ;A3 FLORIDA DEPARTMENT OF STATE IVISION GF cop PORATIONS
COMPANY Secretary of State 06
REINSTATEMENT DIVISION OF CORPORATIONS SEP I A4 Q: 5&’

DOCUMENT # ‘11_0500005 73 §

1. Limited Liabitity Company’s Name

Johr WA - A\mdw LG

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
492 1eg la Ave 19492 leold -SAue
Suite, Apt. #, etc. Suite, Apt. #, etc.

5, Date Orgamzed or Quahﬂed

To Do Business in Florida

Zip

% 3%10 CDUE:)\ K Z:I;-B 310 Coupmg\/i(_ 7 CeRmFICATE OF sTATUS pesiren[ ] [emabaton

8. Name and Address of Current Registered Agent

N1 W\Adde,.,\
Street Address (P.Q. Box Numbar is No Acceptable
AN eo A

Suite, Apt. #, Etc.

Name

City State Zip Code
{,q,/_(Ll ém! FL| IR0

City & Statg City & Stéate’ It T _ 'G - — [— = —
« FEI Number ~TApplied For
laKe A AA - \0 \A&\ A /A OQS— éq LlS.OO Not Applicable

9. |, being appointed the regisigfed agenpf the above named limited liability company, am famitiar with and aceept the obligations of Chapter 608, F.S.

Signature of
Reqistered Agent

REGISTERED AGENT MUST SIGN

Yy /4 o /231/ 0%

10. Names and

et Addresses of Managing Members/Managers

! Mame of Street Address of Each . .
Tittes Managing Members! Managers Managing Member/Manager City / Sate / Zip

JOWT Wiadden

Lk Y nﬂr‘irn o
na/z Jufrn:m_mnt"a_mmf“ a+;§ﬂn 1

J a»m,} Mmsper YYD oy A | JKID,F7 3350

R el

11. | cedify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.$. | further certify that when
filing'this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

ng Managing Member/Manager @é/‘- M4 Cre

as if made under oath,
M Date ?a)‘ % Daytime Phone # ;{j‘ % il SC?]

Managing Member/Manager

Typed or printed name of sj

” o\



