PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN§ '[HIS FORM.

- ‘ OVISTEAE CARY-OF S paze
LIMITED LIABILITY .s‘-f"" $9225 FLORIDA DEPARTMENT OF STATE oF CnRPDRATfONS
- COMPANY ¥ Secretary of State 06 DEC 1} A 9: 25

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # Lpli«OOoO Y7214

1. Limited Liability Company's Name

Kamaw Enterprises LLC

CR2E041 (8/05)

2, Principal Office Address | 3. Mailing OfﬂceAddre::s “
17179 Bonnie Ave 17179 Bonnie Ave &) Setparey o
Suite, Apt. #, etc. Suite, Apt. #, stc. Io raa

5. Date Organized or Qualified

To Do Business in Florida 6/2 3/04
City & State City & State

Port Charlotte FL Port Charlotte FL QdE'fWBSM Applied For

Not Applicable

Zip Country Zip Country N ]
33954 us 33954 us CERTIFICATE OF STATUS DESIREDD

B. Name and Address of Current Registered Agent

Name

Karl Weny

‘T(?%l ?néraﬁ gﬁnﬂl(g Ni n‘ll’ag is Not Accaptable)

Suite, Apt. #, Etc.

ity State 2ip Code

Pdrt Charlotte FL FL | 33954
9. |, being appoin;w agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of M
Registered Agent Date

/ / / REGISTERED AGENT MUST SIGN
> u
10. Names and Street Addresses of Ménaging MambersiManagars
f S Add f Each :

Titles Managing h:l:r'nn:e‘rlslManagers Mang;ienlg Me:g:Z:'Maanager City / State / Zip
MGRM | Karl Weny 17179 Bonnie Ave Port Charlotte FL 33954
MGRM|Majda Weny 17179 Bonnie Ave Port Charlotte FL 33954

== =S |
1245050108 7--018 +200, 00

LS e il 05— oé

—

11, ( certify that | am managing memberimanager or the receiver or trustee empowered ko exscute this application as provided for in chapter 668, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 508,406, F.S., and that

all feas owed by the limited liability compang have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made undear cath.

Signature of // _ _

Managing Member/Manag ,/ /4 pate 12/6/2006 Daytme Prone# 404-518-1329

VL

Typed or printed name of igning Managing Membef/Manager Ka r / WG/-] )/

/ /




