PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGLH[S F%RM.

e S .
N /" ¥ '-r,, ot T -
LIMIVED LIABILITY o 5 __5 FLORIDA DEPARTMENT OF STATE Cer B
COMPANY REE Secretary of State =
REINSTATEMENT DIVISION OF CORPORATIONS L; ' -
T
DOCUMENT# LO5(C0000T450 o
1. Limited Liability Company's Name -”/, i o
MARSUW, LLC : 100245751 ;

03714/ 1301033002 ¥#1071. 7

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
26291 WOODLYN DR 26291 WOODLYN DR 4, States/Country of Formaticn
Suite, Apt. #, etc. Suite, Apl. ¥ etc. FLORIDA
5. Date Grganized or QGuattied
To Do Bustnegs in Flonda 1 /31 /2005
City & State City & State

BONITA SPRINGS, FL  |BONITA SPRINGS, FL 6. FEI Number Applied Fer

X |Not Appircatle

Zp Country Zio Country 7

34134 USA 34134 USA ' CERTIFICATE OF STATUS DESIRED ] 1) Additional Fee requlred
8, Name ana Acdress of Current Registered Agent

_l\leEKEK A SUWYN E-mail Address:

Street Address (P.O. Box Number 15 Not Acceptable)

26291 WOODLYN DR

Saite, Apl #, Efc.

marksuwyn@hotmail.com
City Slate Zip Code
BONITA SPRINGS FLi34134 {To be used for future annual report notices)

G. | peing appointed the registered agent of the abave named himited liabsity company. am famihar with and accept the obligatons of Chapter 608, F.S.

Signature of
Registered Agent V !é o Y A &m vae_ Bl /1D
REGISTERED AGENT MUST SIGN r 7

10. Names and Street Addresses of Managing Members/Managers

Tiles Name of Street Address of Each

Managing Memoers! Managers Managing Member/ Manager City f State / Zip

MGR| MARKA. SUWYN | 26291 WOODLYN DR |BONITA SPRINGS, FL 34134

REINSTATEMENT S. HAWKES

o7~ |12 VAR - 2013

EXAMINER

11, !cerufy that | am managing member/manager or the receiver or trustee empewered to execute this appicalion as provided for in Chapter 608, F.S. | further certify that when fiing
this remnstatement applicauon the reasen for dissolution has been eiminated. the limited liabity company name sausfies the requirements of section 608.406. F.S., and that ai
fees owsd Dy the iruted habty company have been paid. The nformaton indicated en this application 1s true and accurate, ang my signature shait have the same legal effect as
If made under oatn. | am aware that false information susmitled in a document 1o the Department of State constilutes a third degree felony as provided for in §.817 155, F.S.

Signature of Managing
Member/Manager (\/\}\A\l\g\ Q~ -/(&.y-u\ gff/z/a oa (239) 292-3222
yime Phone #

MARK A, SUWYN

Typed or printed name of signing Managing Member/Manager




