PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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MENT # WILLECK LLC
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1. Limited Liability Company's Nama ‘

LO6000003916 ' SOEORES -

S e A e R
O 5“/ CRZE041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
14381 Harbor Landings Drive 101 W. Sandusky $t. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida
; 5§, Date Organized or Qualified
2B Suite 201 To Do Business In Florida -9-2006
Cily & Stale City & State
+ 6. FE! Number Apptied For

Fort M ,FL

o yers Flndlay‘ OH 56-2614728 Not Applicabla
Zip Country Zip Country 7. $5.00 Additional F a
33608 USA 45840 USA CERTIFICATE OF STATUS DESIRED W] e of ;;‘::f

8. Name and Addrass of Current Reglstared Agent

Name
Frank J.

Aloia, Jr, Esq.

} A $100 reinstatement fee is imposed, except

Street Address (P.0. Box Number is Not Acceptable)

2250 First Street

z”\7\/ )

=

Suite, AN #, Etc.

City

Fort Myers

NS

Zip Code
33201

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

9. |, being appointed the rJgistare ayant of Yhe abov

Signature of

Registered Agent

pate 1-22-2009

] \ \REGIS}ERED AGEN‘?; M

10. Names and Street Addresses of Managin rsiMangdors
i Name of \} \ Street Address of Each L
Titles Managing Members/ Managers Managing Membar/ Manager City / State / ZIp
MGRM | James R. Heck 101 W. Sandusky St., Suite 201 Findlay, OH 45840
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41. | certify that | am managing member/manager or the receiver or trustee ampawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all foos owad by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

James R. Heck

j as if made under oath.

Signatura of

hanaging Member/Manager

Typed or printed name of sighing Managing Member/Managsr

Date

1-22-2009

Daytime Phone # 239-791-7950




