PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRE TAﬁiL“Erg Fsiale
COMPANY Secretary of State DIVISIGN OF £0R7GRATION
REINSTATEMENT DIVISION OF CORPORATIONS
[3

DBAPR -2 PH I |9

DOCUMENT # [ 0L 000039799

Wetereidy Cafe | LLC

CRZE041 (12/07)
2. Principal Office Address - No P.O. Box # J 3. MalIingLOdfﬁoe Address

|Lozow. oo by . ~ e
3?2%/95 @2#/95 5 e:*m%gr:;/mm“

City & State ) City & State . : B
B ravden Tt | Bandon, T 6. i Nuroer e
Z

p Country Zip, — Coun 7
i o $5.00 Additions! Fee required
2 96” LLS A 225/ dy—vﬂf CERTIFICATE 0F STATUS CESRED]_| IS SRR e

8. Name and Address of Current Registered Agent

Name + . o
1—1—« ) 3 A $100 reinstatement fee is imposed, except
jv’a A 2 Ar@’ r)ﬁ’dﬂ' (é in circumstances which the entity did not

Sree} Address (B0, Box Numper is “°"°“5°°F"§j' v receive the prior notices. By checking this

B’[al d f‘ ﬁ Q @6 - ﬁ r l‘f' 'D f - box, you are certifying the prior notices were

s“‘“‘N?“'*#-Er' 7 7 f not received and requesting the $100
¥ Q f [CO reinstatement be waived.

Zip Code

Vo lrico FL

9. |, being appointed the registered agent of the al med [u?d liability ny, am familiar with and accept the obligations of Chapter 608, F.5.

. ‘ /
Signature of W / bﬁ
Registered Agent Date 63_ b

{ {REBISTERED AﬁENT MUST SIGN
40. Names and Street Addresses of Manag}hg Members/Managers
Tities Name of Street Address of Each y
Managing Members/ Managers Managing Member/ Manager City / State / Zip

th/ Vet W@fﬁ%@%lé 1212l m‘avgf Pare DelNalrjco T 3551Y

T e R T L A

03/03°07--01026--020  #%25, 10

REINSTATEMENT oo e

11. | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution , the limited iiability company name satisfies the requirements of section 608.406, F.S., and that
gl;reesmdbynnlinmed' liabilty company have been s information Thdigated on this application is true and accurate, and my signature shall have the same legal effect

if made under cath.

< ﬂ y
aigmaﬁ;embeﬁmnager M{ Date 2{ 5 [0(5 Daytime Phone # 8/-§’§ 7?5253
Typed or printed name of signing Managing émbertManager tﬁ/j V @7;7" 4 > A’ r 2; ) !?O(Q / 'é/




