*-x .~ PLEASE READ ALL INSTRUCTKONS, BEFORE COMPLETING THIS FORM.

- FILE]
b WSECRETA Ytn, .
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE ISION GF cope s ‘T! Lo
COMPANY Secretary of State OH;
REINSTATEMENT DIVISION OF CORPORATIONS 08 0CT 21 PH 316
DOCUMENT # 06000043819 A0 1 36433344
1. Limited Liability Company's Name 10916/ 8--01037--014  #£138.75
THE THORITY WEST, LLC 011 354235344
ROOF AUTHO ’ 09/ OB D P T wh2is. 75
CR2EG41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6771 NO. OLD DIXIE HWY. 6771 NO. OLD DIXIE HWY 4, State/Country of Formation
Suite, Apt. ¥, etc. Sulte. Apl. 4. etc. FLORIDA, USA
3 T Bo uainess n Froncn ——04/26/2006____ }
City & State City & State :
FORT PIERCE, FL FORT PIERCE, FL 6. FE) Numbor X | Apviied For
Not Applicable
Zip Country Zip Country 1. $5.00 Aqet F 5
34946 USA 34946 USA CERTIFICATE OF STATUS DESRED () RS IIRRP
8. Name and Address of Current Registered Agent
NafONG, CHRISTOPHER A. SR. O A $1‘00 reinstatement ?ee is impos‘.ed. except
Shoot Address (P10 Box Number o Not Acoepiabio) in circumstances which the eatity did not
~ receive the prior notices. By checking this
6771 NO. OLD DIXIE HWY. box, you are certifying the prior notices were
Sulta, Apt. #, Etc. not received and requesting the $100
: _ reinstatement be waived.
““FORT PIERCE te | 3ARge
FL
9, |, being appeinted the registered agent of the above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
e ———
10. Names and Street Addresses of Managing Members/Managers
Titles Managing m&% Managers Mai‘argﬂgmmrolfhﬁ%?ger City / State / Zip
Pres Christopher A. Long 129 Springline Drive Vero Beach, FL. 32963

: REINSTA 2007-08

11. | certity that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

all fzes owed by the limited liability mpany have been pald. The information indicated on this apgplication is true and accurate, and my signature shall have the same Iaga] eftect

as if made under cath.
7( Daytime Phone # 772- 46?" 78 70

7 Cheis topher #. Long
=

Signature of
Managing Member/Manager

Date

Typed or printed name of signing M aging Mamber Manager




