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1. Limited Liability Company’s Name

Dwens Geoue, L-L.C.

4001121794254
1A0307-~01033--004 #5000

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box #

1320¢ Whigpmrw L lgne.

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Mailing Office Address

2204 u)hmDmru)LLL

. State/Country of Formation

Elpl)da

LaANL

5. Date Crganized or Qualified
To Do Business in Florida
City & State City & State 3 - K- - oay
6. FEI Number Applied For
Whechele , FL. Weuchwla, FL. 20 - /S Eo/ Kol Agplcase
Zip Country Zip Country 7
338713 uS 33873 T " CERTIFICATE OF STATUS DESIRED]_| [\

8, Name and Address of Current Registered Agent

Name

/BQA\Q\ Q..M.\ ~ k N DS

|:|A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address {P . Box Number is Nat Acceptable)

3204 u)hloonarw.u. [One

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City

W hulla

Stale

FL

Zip Code

33873

-— a4

Signature of
Registered Agent

£

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accapt the obligations of Chapter 608, F_S.

f

REGISTERED AGENT MUST

Date //’/7;/97

SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MER

2 @m(’huﬂn; ~L.

Bogamie K. b0

204 ul)}\\‘log)ooru); LL (o

338973

REINSTATENENT 22250

all fees owed by the limited liability company have been paid. The information
as if made under oath,

Signature of

11. | centify that | am managing membar/manager or the receiver or lrustee empowered 10 execula this application as provided for in chapter 608, F.S. | further certify that when
filing thig reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

g"‘to"“"— K' %—‘“ Date ///7/07 Daynmepnone#_ég 735~ 05‘18

indicated on this application is true and accurate, and my signature shall have the same legal effact

Managing Member/Manager

Typed or printed name of signing Managing MemberIMar\ager &n\aﬁ\ W K A) D F\S




