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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State

FLORIDA DEPARTMENTOF STATE

DIVISION OF CORPORATIONS

WAG, LLC

DOCUMENT # 104000073133

1. Limted Liablity Compary's Name

2. Pnnopal Office Adoress - No P.O Box# 3. Madng Office Address CR2E041 (1114)
4175 HWY 11 4175 HWY 11 4. State/Country of Formauon
Swite. Apt. #. etc. Suite. Apt. = etc. FLORIDAJUSA
5. Date Organized or Qualified
To Do BusinessinFlonda  OCTOBER 7, 2004
City & State Cily & State n
6. FEI Number pplied For
DELAND, FL DELAND, FL 201714812 e—
Zip Country Zp Country 7 26 4
32724 USA 32724 USA " CERTIRCATE G7 514TUS DESIRED (L] [ pileney
B. Name and Address of Current Registered Agant
Name
MICHAEL L. PRELEC, SR.
Sveet hacress (P.O. Bax Number is Nol Acceptanle) Surte, MAY 2 4 2022
4175 HWY 1
Apt. A, Ett, )L N C‘Oﬂh\‘"_
Ciy Stale Zip Code
DELAND FL |32724

Signature of
Registered Agent

Y D LZ

_4"—5__’\-\

9. 1. being appointed the registered agent of the above named limited liability company, am familiar with and accept Ihe obligations of Chaptar 605, F.S.

o MAY /8 2022

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Representatives/Managers

Titles AutnonzeuNR::er:;:a:;nlames! Auiggszg?£§:iezfeiﬁ2\'ef City / State  Zip
Managers Manaqger
MGR MICHAEL L. PRELEC, SR. 4175 HIGHWAY 11 DELAND, FL 32724

11 E-mad Adaress EMail@delandattorney.com

(70 e used *or luture annual report notiicutions)

Signature of authonzed representative/membe

Tyned or printed name of signing authonzed representaiive/mesnber

MICHAEL

S 05/18
Dale —

L. PRELEC SR.

12022
!

aylime Phone #

12. ) certity thal | am an authorized 1epresentative/ manager or the receiver or trustee empowaered 1o execute this application as provided for in Chapter 605, F.S. 1 further
certity that when filing this reinstalemen: application the reason for dissoiution has peen eliminated, the limited habiity company name satsfies ihe requirement of sectian
605 0012, F.5., and that all fees owed by the limited haodity company nave been paic. The information mdicated on this application i true and accurate, and my signature
shall have the same lagal effect as if made under cath. | am aware that false information submitied in a document to the Department of State constilutas a third degroe

felony as provided forin s. 817.155, F.S.

(386) 804-0308




