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/ \PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ . s
LIMITED LIABILITY - 3 FLORIDA DEPARTMENT.OF STATE % g L £ m
COMPANY o Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS 9 AP R-8 PM 301
g SECRETARY OF g
DOCGMENT # L04000048108 TALLARASSEE g ATE,
1. Limited !_ia”l:?lllty Company's Name
Wilmer Cooper —~C~ B
| ENN142 FOSSSE
{4.08<09--0 IUL'FS——I 03 172,50
CR2EQ41 (10/08}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3244 SR 46 3244 SR 46 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apl. #, etc. FioridarUs
8. Date Organized or Qualified
Te Do Business In Florida
City & Stata City & State lof 25/ 0% =
Mount Dora, FL Mount Dora, FL 3355'2'2?;3 :T:i:::m
Zip Country Zin Country T )
32757 us 32757 Uus " CERTIFICATE OF STATUS DESIRED 0 2
8. Name and Address af Cusrent Reg!sterad Agent
Wﬂ;er Allen Cooper A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Sireet Address (P.C. Box Number Is Not Acceptable) receive the prior notices. By checking this
3244 SR 46 box, you are certifying the prior notices were
Sute, Apt. #, Ete. not received and requesling the $100
reinstatement be waived.
City State Zip Code
Mount Dora FL (32757

9. |, being appointed the registered agent of the above named limited liability company, am tamillar with and accept the ebligations of Chaptar 608, F.S.

Slgnature of é
isterad Agent W"’ - Dsite tf“"’ Afe 109 4
REGIgTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each
Tiies Managing Members/ Managers Managing Mambers Managar City / State / Zip
P19 Ul er A Cooper 3244 54 4e Mf:Oorp . 32057

i

AN A el P o] =
D2A03409--01011--003  ##243.75

REINSTATEM

11. | cerlify that | am managing memberimanager or the receiver or trustea empowered to exacute this application as provided for In chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 605406, F.S_, and that
all faes owed by the limited Hability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as If made under oath.

Signature of

Managing M

Date T A4y z”%ayllme Phone# 5‘52' Z}OC/ - 2—58

Typed or printed name of signing Managing Member/Manages

lf\{t foner /’ . C()D’ﬂff’-
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