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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSﬁFﬁRM

i"i
LIMITED '—!ABMTY 4" ¢ *‘ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCYMENT # LOS DDO104AE3

1. Limited Liabllity Company’s Name

1
WHoLesALE Compuren, Ourier LLC,

f..
TOO141 451 7E
N2/12/09--01040~-002
TOO141461 727

01/2009--01007--021  #*277.50
CR2E041 (10/08)
2., Principal Office Address - No P.O. Box # 3. Mailing Office Address
’OL{J N. LCeohLAanND BLVA H 249 (A, N EWw UORK A -4 Stato/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, etc. F:[_DR' DA
VA .Q) 5. DalSOLganizedmauaiiﬁed
NS 3 W S I 1 a4, 1 Lo Husinecs i Higiwa
City & State City & State ‘ § 10 f Q0 )&@05
- - 6. FEi Number Applied For
BE LA D bt LR N‘D’ cg O 5'7 ! 4_} l ‘7 Not Applicable
Zlp Country Zip Country $5.00 Aduitional F .
3;7 A0 USA 32@37& 9 USA T CERTIFIGATE OF STATUS DESIRED ] >, Soaiena Fos tequired
8. Name and Address of Current Registered Agent
Name

JOHN A mﬂp\-rn\“;rqu._

m $100 feinstatement fee is imposed, except

& Etrest Address (P.O. Box Numbar is Not Anceptabla} .

in circumstances which the entity did not
receive.the prior notices. By checking this
box, you are certifying the prior notices were

i S, Qapnes Ave -

Suite, Apt. ¥, Etc.

not received and requesting the $100
reinstatement be waived.

City State

FL

Zip Code

AucramonTe, SPRINGS 3370

8. |, being appolnted tha registered agent of the above named !Imited liability company, am famlilar with and accept the obligations of Chapter 08, F.5.

Slgnatura of

Date

Registered Agent
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers )
4 Name of Street Address of Each . ;
T'“es, Managing Members/Managers Managing Member/ Manager City  State / Zip
P =t iy i “ y 2. T
SN JORN AL Magnineaw,. [Sta, Opange Ave . ACHmMONTE. & SPA T3

- Typed or printad name of signi

11. | certify that | am managing me

arlmanager ortl
“filing this relnstatement appligati

the reason far d

as If made under oath,

Signature of

Managing Mamber/Manager Date

g

‘Managing Member/Manager _ "

racelvar or trustes ampowerad to executa this application as provided for in chaptar 808, F.S, | further carllfy that when
Eolution has been eliminated, the limited liabiiity gompany name satisfies the requirements of saction 608,406, F.5., and that
all foes owed by the limited fhbildy company have §den paid. The Information indicated on this application is frue and accurate, and my signature shall have the same legal sffect

< | 2o a? Daytime Phone # @L‘PM&
U




