PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. WWEWEM&ED
LIMITED LIABILITY Z28)1 83\ . FL ORIDA DEPARTMENT OF STATE SIoy 3*’ F st
COMPANY . Secretary of State 08 APp RATJONS
REINSTATEMENT DIVISION OF CORPORATIONS 23

DOCUMENT # LOY00002.5 975

1. Limited Liability Company's Name

W, 9. Seonyers, L.L.C,

5300122302613
04725/08-01013--012 _ ##416. 25

CRZE041 (12/07)

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

T30l SW 19 fex.

3. Mailing Office Address

7301 SW 19 Tec

4. State/Country of Formation

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

FLA , OSH

5. Date Organized or oJanﬁod

City & State

miomi Fl

City & State

m{am': F/

TomBMInFWa 0‘1/05/100"{

Country

IRY:

33155

32155

8, FEI Number b o Applied For
Country
=] 35.00 Additional Fee res epeiresed

Not Applicable
7. —
us H‘ CERTIFICATE OF STATUS DESIRED ; i) tora Certiticate of Status

8. Name and Address of Current Registered Agent

Name

Woyne $oonuecs

MA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.

_, 30 ( -SBai)Numaerfrlwt Accel bla)

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

Suits, Apt. #, Eic.

not received and requesting the $100

“Miami

rainstatement be waived.
- State™ -

FL

335K

9, |, being appbinfsd the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent

Wesge Semyas

R GISTERED AGENT MUST SIGN

oun 3/ 20// 08

10. Names and Streat Addrasses of Managing Members/Managers

Titlas Managing h?:nr?t?egl Managers Maﬁ'ar:ﬁgﬁﬁ:ﬁsbiﬂf ME:n?ger City / State / Zip
.m.G.R.._anncuSwntiefS 1301 SW /9 7%( Miom; F ' 33 |55 )
i4”:U%# ]‘!—]":‘_Tjt? “|!u|JE:+1 129 75

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the timited liability company name satisfjes the raquiremants of section 608.406, F.S., and that
all foes owed by the limited liability company have been paid. The information indicated on this application is true and accurats, and my signatura shall have the same Iogal eftact

as if mada under oath.

Signature of
Managing Mambear/Manager

REINSTATEMENT 2005~ 0 ¢

&M DawmePhone#@ 80 3",30 5 ‘

Wotpe Qo

Typed or printed name of signing Managing Membar/Managsr

b.)oune Swnuerﬁ




