PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
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1. Limited Liability Company's Name

Way Moore Properties, LLC

CRZE041 (1/07)

2, Princgal Office Address - No P.C. Box # 3. Mailing Office Address
367 Broadway Street 3675 Broadway Street #lsmte.aountryof Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. orida
8 o Do Busnass in Floicn . 4/15/05
City & State City & State
i ; 6. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida ™ 20-2727742 o
Zi Cauntry Zip Country 7
[ §390 1 USA 33901 USA "CERTIFICATE OF STATUS DESIRED[_]
8. Name and Address of Current Registered Agent
ﬁ"gy Suprenard E{A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
%g‘-fg'eg}f‘oo‘aaa‘vh\‘l‘gbye"g’t“l‘.é""e"itab'“) receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived. )

Fort Myers, Florida FL 33867

9. |, being appointed the registered agent of the above named limited liabllity comparny, am familiar with and accept the obligations of Chapter 608, F.5.

:ig;;:;::ﬂ\gem /% ——;.,-____j Date a)'// }"A) 7

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittas Managing h;":nthe?;I Managers Maﬁ;gggﬁgrg:ggﬁ:ﬂc:ger City / State / Zip
MGR |Ray Suprenard 3675 Broadway Street Fort Myers, Florida 33901

R e ] AL

- i | UM
TS TATEwert 2001

11. | centify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requiraments of saction 608.406, F.S., and that
all fees owed by the limited liabiiity company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath.

Signature of . .
Mlg::g‘;;g Member/Manager /471 /§ j Date )// Yo7 Daytime Phone# X3 ¥ - 22 § -2 Yoo

Typad or printed name of signing Managing Member/Manager Ravy Suprena rd




