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© e PLEAS!— READ ALL INSTROETIONS BEFORE COMPLETING THIS FORM:
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LIMIZ0 LIABILITY Sxigh: &%) FLORIDA DEPARTMENT OF STATE

COMPANY R Secratary of State sRAE QUL 23 PH 1t 16
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 1.05000025498

1. Limited Liabllity Company's Name

WORD FOR WORD PROFESSIONAL SERVICES,

LLC
CR2E ¢
2. Principa! Office Address - No P.C. Box # 3. Mailing Office Address
6561 KATHERINE RD 4, State/Country of Formation
Suite, Apt. #, olc. Suile, ADt, #, ofc. FLORIDA
8. Dale Qrganized or Qualified
To Do Business in Florida 31’14l05
City & Stata City & State ' r
6. FEI Number Applied For
WEST PALM BEACH, FL 20-2718708 Not Appiicabie.
Zip Country Zip Country T
33413 ! CERTIFICATE OF STATUS DESIRECD
v re O T ¥ S TR Y T EIAVT VIS U FETEY) AN LD O
8. Nama and Address of Current Reglstered Agent
Name T ~Tr A P :
31 iginstatanisn f HNSO3LE, anet
EDWARD FLAXMAN L‘r__]A 310l ieinstatenien .ea is n,,c.-.hc .e_ capt
In circumstances which the entlly did not
Street Address (0. Box Number is Not Acceplabic) . recsive the piict naticss. By checking this
226 SW %NGF"ELD AVE : _ - — box. vou are certifying the prior notices were
Sulte, Apt. K, Lt o e . I | not received ang _reuesiing the 500

reinstatement be waived,

City h ) | Stats | Zip Code
FORT 5T LUCIE, | FL | 24084 4025
9. |, being appointed the arad age%i the above named fimited iability company, ani-a-.i=r Ath ar.1 25080 ing Saun 2renr of Lhepis 308, T 5
O [y i i
Signature of Siv ikl x4 : IRV
Registered Agent K % &““-/ . Date [l__ _(_ / f. S (2
REGISTEREL: A.3%N1 MtST 81BN ¢ .
10. Namas and Streaet Addresses of Managing Membars/Managers
! Haroa of Streei Audies; o' Facy ‘o J f5tats
Tities Managing Membare! Managers Managing Mamber/ *Aanager Ciry / fy:at= | Zfo
MGRM | LINDA PINTACUDA 6561 KATHERINE RD WEST PALM BEACH, FL 33413
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449 | contify that | am manogling membarimananor ar the roraivar or trstas amnowarad In avacute this anolication as vrovided for in chapter 608, F.S. | further cartily that wnen
ﬂllng thls remstalame appl the reason for dissalution has been elimur.texs. \ne waited Ity £OMpaivy « 5t 1P satisTar. the requiremeants of section HUG .4, F.S, and that
PR fg A bes W 7 sommmms naua haon naid Tha infarmation ndicatad on this aotlication is Inse ar.o accJrate, and my signature shall have the same bga' effect
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Lines Soumens TINIA Coa

Typed or printed name of signing Managing Member/Manager
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