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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY A3 FLORIDA DEPARTMENT OF STATE al & = H

COMPANY : Secretary of State 07 AUG -~
REINSTATEMENT DIVISION OF CORPORATIONS S e I i0: 4 ;

[-AL/ ’:!E.f‘"‘ b )
CAHAT o

DOCUMENT # L04000064609 BSSE S
1. Limited Liabllity Company's Name Lo Rip A

Anthony Fitzgerald Wallace, LLC| gk
O\ CR2ED41 (1/07)

Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
28853 B"Iberry Street Sa me aS pr!nCI ple 4. State/Country of Formation
Suite, ApL. #, elc. Suite, Apt. #, atc. Florida

§. Date Organized or Qualified

To Do Business in Florida 08 / 30/04

City & State City & State
North POl't, FL 6. FEI Number Applled For
Not Applicable
Zi Country Zip Country 7 e
§4286 USA " CERTIFICATE OF 5TATUS DESIRED | [Ntgaea
8. Name and Address of Current Registered Agent
K’Ffthony FltZgEfﬁ'd Wa"ace DA $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
%@ﬁmﬁﬁlggﬁﬁmgﬁgé plable) receive the prior notices. By checking this
: 4 box, you are certifying the prior notices were
Suite, Apt. #, ELc. b‘ﬁ not received and requesting the $100

reinstatement be waived.

Riorth Port 34985°

4 , am familiar with and accept the obligations of Chapter 608, F.S.

oY=

9. |, being appointed the regis the above naged limited
-Signature.of /
\Regislered Agen

: ﬁEGISTERED AGENT MUST SIGN {
10. Names and Street Addresses of Managiig Members/Managers

Titles Managing NT:I:‘SG?;IManagers Mﬁﬁﬁfﬂﬁﬁﬁﬁaﬁ:@r City / State / Zip
MGmRr |Anthony Fitzgerald Wallace|2882 Billberry Street North Port, Fl 34286
nel D01 025053010
nc !Nsm P~

it nEsa-1 1 -

Ry P uf~-ﬂ1n 4 003 #250.00

11. | certify that | am managing member/manager or the recaiyer 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 disso i i j

all feas owed by the limited Hiability company have h paid. The informa}ibn indicated on this application is true and accurate, and my signature shall have the same legal effect

s if made under oath.
o il TRy
Mgé;;iiembermgnagau Dal ? / 4/ -2 ? Dayﬂme Phone# 27 j 'j y

Typed or printed name of signing Managin Anthony Fitzgerald Wallace

riManager




