PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2 ’?*‘” FLORIDA DEPARTMENT OF STATE
COMPANY 3 3 Secretary of State o
REINSTATEMENT “E j DIVISION OF CORPORATIONS nY @

. = 2%,
DOCUMENT # 05000073242 T 0L T
1. Limited Liability Company's Nama (Ljp-\’,/ - "ﬂ

DCW CONSULTANTS LLC . B ©

i L R
CR2EDA1 (12f07g\:“ﬁ e
2. Principal Office Address - No P.0, Box # 3. Mailing Office Address -
806 Douglas Road 806 Douglas Road 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
Suite 570 Suite 570 B 7o Do Bustness h Fokds. 17/265/05
City & State City & State
6. ed F
Coral Gabies, FL. - | Coral Gables, FL 0 305337 e
Zp Country Zip Country . "
33134 us. 33134 Us. CERTIFICATE om‘musuesmﬁnlj ¢ Cenifiea o
8. Name and Address of CurrentRDglstursdAgpn\ /

g;maw Reaistered Agents. Inc /{ / / [:lA $100 reinstatement fee is imposed, except
F—y ?PO — gb r; . o | in circumstances which the entity did not

teet Address (P.0. Box Number is Not Acceptable // / receive the prior notices. By checking this
9@0 South Dadeland Boulevard . . box, you are certifying the prior notices were
SSm.t?.Agt#. Ete. 7/ { — not received and requesting the $100

uite 600 reinstatement be waived.

Clty State Zip Code
Miami FL | 33156

fimited Eability company, am famliar with and accapt the obligations of Chapter 608, F.S.

w S/1/0¢

9. |, being zppointed the registerad agent of the above

Signature of
Registerad Agent _ B

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses af Managing Membars/Managers

Tites Managing s:m%uanagm Maﬁggﬁg‘*ﬂﬁﬁf@ﬁ'ﬂe, Ci!yi‘sta:e 1 Zip
MGRM | Dorothy C. Weaver 806 Douglas Road, Suite 570 Coral Gahles, FL 33134

T 2@0( f7,UU/§/ SO012:11 sOSe

1. 1 centify that | am managing member/managar or the receiver or trustee empowerad to axacule this application s provided for in chapter 608, F.S. | further cerfify that when
filing this reinstatement application the reason for dissolution has been efiminatad, the limited liabifity company name satisfies Lha requirements of section 808.408, F.S., and that
ail feas owed by the imited liability company have been paid, The information indicated on this application is trua and accurate, and my signature shafl have the semo legal effect

as if made under cath.

st [AH, Oty sits oo 305.664-3317

Typed or printed name of signing Maraging ME:%’.’Managar Dorothy C. Weaver




