LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FiL. Ay
: < ‘ ¢ 31
JOCUMENT # 04000008043 16 Son.& A D
Limied Liability Company's Name Qi by ,'.-.l‘\:'t ";"3' 2 }'r":;-'-i.il'-
Watson investment, LL.C ﬁ;ﬁ' ;}.:H MG, #LORIDA
Frincpai Office Address - No P.O Box # 3. Maling Dffice Address CR2ED4 (1114}
11533 Twining Lane same 4. State/Country of Farmalion .
lita, ApL ¥, eic. Suite, Apt. #. etc Florida
5. Date Organized or Quaiified
Ta Do Susinessin Florda 01/29/2004
ty & State City & Stata
6. FEI Mumnber }ﬁppllaanr
Potomac, Maryland X Not Applicable
[ Country Zip Cauntry 7 P
0854 USA CERTIFICATE OF 57ATUS DEsIRED [X] o
8. Name and Address of Current Ragisterad Agent
Narme =~ ?
Kent A. Skrivan g
Stras! Addrass (F.O Box Number is Not Accaptable) Suite, - {~C
1421 Pine Ridge Road o//afé//é of !
Apt K Eic -
Suite 120 (O? L. DS
City State ZIp Cods
Naples N/ FL| 34109 JOOag/L/ ]S8[

9. {, being appcinted tha ragitared agent of ihe abgye naffed iimited Vistility tompary, am Tamiliar with and ccept ihe obligations of Chaptar 605, F 8.

2l
Slgnature of -~

Regiviems Agent yd " Date '1/; /16
s = REGISTERED AGENT MUST SIGN

1 Names and Sirest Addressas of Authorized Rapresentatives/Managen

Namas of StrastAddress af Each
Ties Authorizad Ropm?entnlivey Authnized Represantative/ Gity 1 State / ZIp
—_ Manageny _Managqr
gr/Mbi  Jay Weiner 11533 Twining Lane Potomac, Maryland 20854

REINSTATEMENT PRI

R. HDNT

", E-maladaress  drjayweiner@gmail.com

(To b# usad for Arurs annuat repan nol fications)
2. { certify that | am an authorized rapresenlativel manager or the recelver or irustes ampowerad |o execuls this application as provided for In Ghapar 805, F 5. | furher
erify that when filing thia reinstatlement application the reason for disaciution has bean eifminatad, Ihe limited labillty company rame satisfies tha raquirement of saction
05.0012, F §., and that all faes owed by ihe miled Hablity company have baen pafd. The Infarmation indicaled on this appiication Is true and accurals, and my signature
hall hava the same legal afect as If mada under oath, w aw/a\ﬂhat false information submitted in a document (a the Department of Siate conslilutes a third degres

tony a8 provided lorin 8. 817.155, F.S.
ignature of authorized representative/mamber

Dale ’/'BIM* Daytime Phone § .54 690 6(30

. - —-J -
YP&d ar prinied name of signing aulhorized repraseniative/member K| n o« S e ‘<'-. "




