PLEASE READ. ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 78 R

FLORIDA DEPARTMENT OF STATE

FILED
08 JAN 29 AMi0: 38

1. Limited Liability Company's Name

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

Wi\ amg Fence LLC
LOYOo0o0DG3217

SECRETARY o STATE
TALLAHASSEE. FLORIDA

Zip Country

Zip Country

32177 L. S, gainy

8. Name and Address of Current Ragistered Agent

S

L

7.
CERTIFICATE OF STATUS DESIR .

Name

SAMec L LhAMS

Street Address (P.0O. Box Number is Not Acceptable)
T

.

Suite, Apt. #, Etc.

reinstatement be waived.

P la KA

State

FL

Zip Code

2077

CR2EO41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
M, Blice ST POROX NQ P ——r——
Suite, Apt, #, efc. = Suite, Apt. #, stc. ElA. / /.S
5. Date Organl groua_lrﬁed .

City & State City & State . Yo Do Business in Flonda ‘9‘@0‘-1 po

i Number I or
Pelatka FI/ PalatKa , FIA. Neot- 20- 2220 S Aopicaie

Eﬁ\ $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were._
nol received and requesting the $100

9. 1, being appoin

Signature of
Registared Agent

=

Isterad agent of the aboveynamed limited liability company, am familiar with and acoent the obligations of Chapter 808, F.S.

REGISTERED AGENT MUST SIGN

/ 7

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles

Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

£

JAMES MILLIAMS

Ml Alice sT

PALBTKA, FL 3277

T gk
-4

La)
r—

REINSTATE

MENT OG- 03

S

fiting this reinstatement app!lcaﬁg
as If mada under oath.

Signature of
Managing Member/Manager

pana_{

Typed or printed name of signingigManaging Member/Manager \_) ﬁ m P & (.,L_) \

11. | cortify that | am managing member/manager or the recsiver or trustea empowered (o exscute this application as provided for in chapter 608, F.S. | further certify that when
ason for dissolution has been eliminated, the limited llabilty company name satisfles the requirements of section 608.406, F.S., and that
all fees owad by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sameregal effect

¥ Dayumpnme#(35’(0 SH6- 639 0

\'tﬂ//LS




