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1. Limited Liability Company’s Name . -
- v;-, d-:‘

Mathew Ryan Wiedyk, LLC ( 5

CR2EC41 (1/07)

28. Przciéal Office Address - No P.O. Box # J. Mailing Office Address

Hlmes Same as pnnc'ple #Ismte!aountry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. orida
1 1 1 5. Date Organized or Qualifi

To Do Business in Flon'daeq 1 I03/06

City & State City & State
Tampa . FI. ﬁ 6. FEI Number Applied For

Not Applicable
Country Zip Mntry A

Zi =
§361 4 USA "CERTIFICATE OF STATUS DESIRED || AP earbi it

8. Name and Address of Current Reglstered Agent
/57\ $100 reinstatement fee is imposed, except

Mathew Ryan Wiedyk, Y) A §1 ! ed, ¢
d in circumstances which the entity did not

, A
t F.Q. Box Number is Mot A bl : : : . :
gglwreﬁ(ﬁlrﬁe? r is Not Acceptable) / 7K receive the prior notices. By checking this
71 \

box, you are cerlifying the prior notices were
%uqe. ‘fﬁ #, Etc.

not received and requesting the $100
ity Slat i
Tampa FL 33814

reinstaternent be waived.
9. |, being appointed thegegistered agent of the abov, namedimited fability company, am familiar with and accepl the cbligations of Chapter 608, F.S.
Signature of ~=—F /{ "3/ [ }S /O g
Registered Agent™} chate——/ 1>
N | 7

[N -~ REGISTERED #NWUST SIGN -2
10. Names and Strest Addresses of Managing MembersiManagers
. Name of Strest Address of Each ! )
Titles Managing Members/Managers Managing Member/Manager City I State / Zip

MRGM | Mathew Ryan Wiedyk, 8649 N Himes, 1112 Tampa, Fl. 33614

-

‘%%1 E%QSE&DE?
= - ™ol

11. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatemant application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and thal
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. <
.Signature of —. ——— IM a‘ﬂ__ U)_M , f-a.C. Ci 7_
.Managing Member/Managar : \_Date ) . DayimePhone# - $§.{ .. -
v < V \ T —

Mathew Ryan Wiedyk

Typed or printed name of signing Managing Member/Manager




