PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY <S58 SECRETARY OF STATE
4 sﬁdé‘?g FLORIDA DEPARTMENT OF STATE IVISIOH OF CORFORATIONS
COMPANY el Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS 07 SEP | 8 PHI2: 21

DOCUMENT # L04000032025

1. LUimited Liability Company's Name

Winstar &cquisitions, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1085 HWY. Alh 1085 HWy. ata 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Flarida 1. g 1
Suite 1501 Suite 1501 5. DaleOrganizedorQua\i‘f'i‘eE i
To Do Business in Florida /
City & State City & State A _ 27 / 04
. . 6. FEI Number Applied For
Satellite Beach, [FL Satellite Beach, Not Applicable
Zip Country Zip Country L. 7 )
32937 U.S.A. 32937 U.S.A. CERTIFICATEOFSTATUSDESIREDD '_' omelathatatinie
8. Name and Address of Current Reglistered Agant
Name . L
Edward Wickey DA $1. 00 reinstatement _fee is |mpo§ed, gxcept
in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable} receive the prior notices. By checking this
108% Hwy, ATA box, you are centifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
Sujte 1501 reinstatement be waived.
City , State Zip Cods
Satellite Beach FL| 32937
o —— a——

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing I‘v‘IN:r:lnl?ecr’;tManagers MaiggﬂgAagﬁlsaseﬂfhf:ﬁ:ger City / State / Zip
. wi
MGRM Edward Wickey 1085 Hwy. AVTA, Ste. 1501 Satellite Beach, FL

32937

wﬂ'ﬂ’ 05 = O BLT

\

REINS LfXTEMENT 09T e BT T et
V)
Ha

11. | certify that | am managing membarimanager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has baen eliminated, the limited liability company neme salisfies the requirements of section 608.408, F.8.. and that
al! fees 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 affect

as if made under path.

Signature of P — J Date CP /N /2@7 Daytme Phane® _“fC7-S 298377

Managing Member/Manager __ <+~ ’0

Typed or printed name of signing Managing Member/Manager Edward Wic ke Y.




