APMvED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFiﬁE%%M.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF GORPORATIONS

13SEP -3 PH 3: 47

SEL’RC*I‘L.. i
DOCUMENT # LO(Q 95, 3% TALLAHASSEE, FLOHm

1. Limited Liability Company’s Name

+CHAW e

2. Principai Office Address - No P.0 Box # 3. Mailing Office Address

K EL W 4. State/Couniry of Formation

Suite, Apl. #, ete.
4 a/(-z /O} 5. Date Organized or Qualified

To Do Business in Florida
City & State City & State

7%& /"—é,dﬁ 0¢ 6. FEI Number Applied For

Nol Applicable
Couniry Country

.52}(8 M_S ﬂ* 7" CeRTirCATE OF STATUS oesiReDh

Name and Address of Current Registered Agent

CR2EQ41 (1/11)

Zp

$5.00 Additional Fee required
for a Certificate of Status

8.
Name

‘SWKMW ém ﬁ ﬁ I E-mail Address:

ress (PO, Box NumBer is Not Acceptable)

Cily State Zip Code

WC— / FL 5’2,-% (To be used for future annual report notices)

9. |, being appointed 1he registered agent of the above named imited liability company, am familiar with and accept the obkgations of Chapter 608, F.S.

Signature of éé / /
Registered Agent Date ? 2 { .?
REGISTERED SIG 4 |

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Titie Managing Members/ Managers Managing Member! Manager City / State { Zip

s [Whips Mm@ |4 Ghpen CragfBup_Tac ST 32249
UJE

11. Icertfy that | am managing member/manager or the receiver or trustee empowerad t¢ execule this application as provided for in Chapter 608, F.S. | funher certify that when filing
this reinstatement application the reason for dissclution has been eiminated, the imited liabiity company name satisfies the requirements of section 608.406, F.5.. and that ail
fees owed by the imited liability company have been paid. The information inchcated on this application 1s frue and accurate, and my signature shall have 1he same Jegal effect as
if made under oath. | am aware that infermat briuited i ment to the Depantment of State constitutes a third degree felony as prowded for in 5.817.155, F.S.

Date ; ‘ gézg Z:f)aytime Phone # Cgbg E\QE &E’i
I R ki

Signature of Managing
Member/Manager b, )

Typed or pnnted name of signing Managing Member/Manager




