o PLEASE READ ALL INSTRUCOONS BQCQ QMQ lleﬁ l !\/3

LIMITED LIABILITY 3 v
FLORIDA DEPARTMENT OF STAJE 05 *-».. 5‘
COMPANY : Secretary of State -950 0 |

REINSTATEMENT DIVISION OF CORPORATIONS ]:4 (ng ﬁ}f ._&T p /8 ,
3 A
DOCUMENT # [ D400001391 3 558e g,
1. Limited Liability Company’s Name ’ “Z 41?
0/?/04

wells in Paradise, LLC

CR2ED41 (B/05)

2. Principal Offica Address 3. Mailing Office Addrass
%5 |(5 O\fﬁ rgeas {—!u./\/ 55!5 Ovz:rgcas HWL/! 4, State.fCountry uf ation
Suite, Apt, #, etc. Suite, Apt, #, etc, OV \ Cr

5. Date © d or Qualified

Rt 2| 20| 2004
_J City & State City & State

6. FEI Number Applied For
Koy West, FC 3300 Key WesT, FL 334G ot ropicans
Zip Country Zip Country 7.

23040 | g US  [BBo+o UsS cernrcare o snusoesnco_] SRR

8. Name and Address of Current Registered Agent

pi—
~Joe D. wells, 37
Street Address (P.O. Box Number is Not Acceptable)

45 COVESS AVenOC

Name

Suita, Apt. #, Etc.
P
<[ city KC (,( M@ S ¥ / State | Zip Code
9,1, bei:lg appointed the registered agent of the, i d liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ' l
Ragistered Agent Date a Qg O S

// REGISTERED ®GENT MUST SIGN

£
10. Names and Street Addresses of Managing Members/Managers

. Namae of Street Address of Each ) .
Managing Members/ Managers Managing Member/Manager City / Stale / Zip

Wagrm  Joe D wells, Tr  |4s (ypress fve. ey west B 3304

Titles

11. i centify that | am managing member/imanager or tHg receiver or iistee empowered to exacuts this applicétion as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement application the reason for dis quon h en eliminatad, the limited liability company name satisfias the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have be . Tfe information indicated on Lhis application is true and accurate, and my s:gna!ure shalf have the sams Iegal effect

Signature of

as if made under oath,
Managing Member/Manager Datg l ;Q ‘ Ob Daytime Phone# 28% 9 @ )
-
Typed or printed name omng Member/Manager j_DC/ D LL)C\ \SJ’ J r




