LIMITED LIABILITY (%l FLORIDA DEPARTMENT OF STATE SR
COMPANY : Secretary of State TR
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # /_ 0600087082

1. Limited Liabliity Company's Name

EWorfC],

roperines L C

2. Principal Office Addrass - No P.O, Box #

2603 SyJ 130 Tevv™

3. Malling Office Address

203 s 130 Terr.

a4 E'd” f‘ l)‘t\. biod -
TALL ARA ;.n_‘ AR

CR2E041 {10/08)

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4. Siat

‘Country of Formation

lom

City & State

7‘41 K&W L.

Clty & State

Mcf&W FL

5. Date Organized or Qualified

To Do Business in Florida

9/2005’

!

33027 “&"”S/X

22077 | USA

6. FEI Number

Applled For

[ Not Applicable

7.
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registersd Agent

" Phyliss Tefferson

i i

Suite, Apt. #, Ete.

c% . ’Bm_c,ﬁ\

State

L3206

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed erad agent of the above named mited labiity company, am familiar with and accept the obligations of Chapter 608, F.S. ,
Signature of
Registered Agent :3 gﬁ:ﬂ\)& = L"V"‘N Date /0 /g//&?

SR

REGISTEHED P’GINT MUST SIGN

10. Names and Streot Addresses of Managing Membersa'MVnagas

vk City / State / Zip

Street Address of Each
Managing Membor/ Mz

Eéw e»e\/es 2603 543 130 Ten: I\ pune /332 |

P el Qewas 205 S (3" Terr | Mirsawar $2:33027

gtute this application as provided for in chapter 608, F.S. | further certify that when
Ilabllityconwanynmsaﬂsﬂesﬂwmquuretmmsdsmﬁmwﬁ F.S., and that

0l 7lam SN 22 2 - 5Yp. 957
;ées/ﬁs

ﬁllng reinstatement application thy
all fees owed by the limited liabilty comg
as if made under oath.

Signature of
Managing Membe;

Typed or printed name of signing Managing Member/Manager 'E &iﬁ

fanager =




