PLEASE READ ALL INSTR_EJSTIQNS BEFORE COMPLETING;[_'HIS FORM.

P
c‘ IME %

LIMITED LIABILITY
COMPANY 2.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE SEC ';RLYEEF STATE
Secretary of State mwswn OF CORPORATIONS

CIVISION OF CORPORATIONS

09 JAN27 PM 1:30
DOCUMENT # L. 05 0000 AR 0%

1. Limited Liability Company's Name

WARSSATD LLLC

=001 415832935
017237 DS—-LIILE;LI—-{II" *¥555
CR2E041 (10/08)

g

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
6 75 AAUV\E' L'F CDC- %JJ'%?(S'TO = Coveg 4, State/Couniry of Formation F L
Sune. Apt, #, etc, Suite, Apt. #, etc.
§_ Data Organized or Qualifed —
ToDoBusinessinFloida | ) — & ~ O
City & State City & State
: 6. FEI Number Appliec For
Wude v HO\UQ»{/\ =L D Qe 2073 5 AVQ 5 Not Applicable
2ip Country Zip Country 7 $5.00 Additional . rodt
. 3 itional Fee reguire:
33&5E0 Usiy - CERTIFICATE OF STATUS DESIRED ] thiipetiaisn b bl

8. Name and Address of Current Registerad Agent

Name S Q_je&o__ _.\-—- Q;\/\m Q MA&I'OO reinstatement fee is impos.ed, gxcept

in circumstances which the entity did not

Streel Address (P.O. Box Nu.rrllaer is Not Acceptable) receive the prior notices. By checking this
oI5 Ave. L % E. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

: reinstatement be waived. Tm corye
Cit . State Zip Code
Y\A)wol‘e*/ \l{w\fm FL ngggo addYe¥s 15 6715 & not &4

9. 1, being appointed the reglstzred agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.5.

m CMe K o Torn 203 =09

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Streot Addresses of Managing Members/Managers

Name of Street Address of Each
Managing Members/ Managers Managing Member/Manager

gﬂ;{}a_sg_a_,w 615 A’V\Q L SEe wuﬁr%ﬂ‘e‘——33ggﬂ

Titlas City / State / Zip

TIAIOTL AW amhSiaal d‘\ | {\..ll'q.n
INSTATEMENT _Jeble 1 JOO©

11. | centify that | am managing member/managar or the receiver or frustes empowared to execute this application as provided for in chapter 608, F.S. | {urther certify that whan
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by ihe limited liabiljy company have been paid. The information ndicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath
(%53 >
Signature of QF 3 Yy QI
Managing Member/Manager (/j Vl\ Date Daytime Phone #

- -
1

?

Typed or printed name of signing Managing Member/Manager S

w Uamtan AN 2 2 000




