LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # 1.0"/0000{63&/

1. Uimited Liability Company's Name

WERLTER Joml SASH £ LC.

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

/Y0 CARANC STREFT

3. Mailing Office Address

YD CARUAC. SHEEFT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FORM.

SECRETARY OF STALE
DIVISION GF CORPORATIONS

07 JAN30 M 9: 1)

NI

CR2EQ41 (1/07)

Suite, Apt. #, etc. Suite, Apt. ¥,

elc.

4. State/Country of Formnation

City & State City & State

ORT CHEELOTTE AL

5. Date Organized or Qualified

To Do Business in Fiorida 07‘&'2_&0“/

LONT _CHARIDZTE KL
Zip Country

Zip

MLWJZ&Z_W

8. Name and Address of Current Registered Agent

Country

6. FE! Number

7.
CERTIFICATE OF STATUS DESRED[_]

Applied For

Not Applicable

00 additio
)

Name

| 7R Tl RASE

B

Street Address (P.O. Box Number is Nat Acceptable)

2D CALYAC. | STEFEET

Suite, Apt. #, Ete.

City

) A2 7 2y

State

FL

Zip Code

Signature of
Registared Agent

$100 reinstatement fee is imposed, except

circumstances which the entily did not

receive the prior notices. By checking this
box, you are certifying the prior nctices werg
not received and requesting the $100
reinstatement be waived.

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

; REGISTERED AGENT MUST SIGN

Date _ 3~ ol ‘/"Zd@?

10, Names and Street Addresses of Managing Members/Managers

Name of

Titles ging Members/ M

goers

Street Address of Each
Managing Membar/ Manager

City / State / Zip

SO CLRRURC S7LELS

LURT CBEETTE F. 3359 R

WMMAWM JOHY RASH

hrD

£5 FY IV Im

.

filing this reinstatement application

as if made under oath.

Signature of
Managing Member/Manager

— A
11 « t certify that | am managing member/manager or the recelvr of trustee empowered to execute this application as provided for in chapter

Aok

_
608, F.S. | further certify that when

the reason for dissolution has been sliminatod, the limited liatity company name satisfies the requirements of section 608 406, F.S., and that
all fees owed by the limited fability company have been paid. The information indicated on this application is true and accurate, and my sigrature shall have the same legal effact

Date 0/‘07‘9/'ﬂ? Daytimer#/‘fél/'éofi‘ ﬁ7éﬁ

Typed or printed name of signing Managing M: {Manager

LA7ER () PASH-




