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DOCUMENT # | 06000106999 P
1. Limited Liability Company's Name
= n A1 S '71
Mathew Ryan Wiedyk, LLC (BT | 04277,
CR2ED41 (05/10)
2. Pnnctna! Office No P.O Box # 3. Mailing Cffice Address
581y j 15:4 $H mon / L{ Same as Principal 4. SiawCourtry o Formaton
Suite, Apt #, et. ¥ Suite, Apt %, etc. Flornida
5. Date Organized or Qualfied
| To Do Business in Florida 1 1/3/06
i - v & Ste 6. FEI Number Applied For
Tampa, Florida —c Aemioae
Zip Country Zip Country 7
3 3 (9 g 5 USA " CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registered Agent 4
Name
Mathew Ryan Wiedyk ,(\VA Z ,
sm,.q Artdross (P Ny mber is Not Acceptable)
5 81la Sl vé{ maipm /e \\ AK_/
Sutte Act. # Etfc. | \/ A
City State Zin Cade Y
Tampa FL 3345 .
9. i, being appointed the registered agent of the ahove named limited liability comparty, am familiar with and acoept the obligations of Chapter 508, F.S.
Regiatersa Agent _.\ /\M A =T U patEwe
e\ .. REGIS AGENT MUST SIGN————— " e
R ——
10. Names and Street Addresses of Managing Members/Managers = %
Titles Managing hrnd:rrt‘:tfeglManaaers Masngggu.“ade:nﬁfnfa?auer City / State / Zip
MRRM| Mathew Ryan Wiedyk| 8649 N Himes, 1112 |Tampa, Florida 33611
REINSTATEMENT “Zouq-2)d1J
11. E-mail Address
ﬂlng this mstatement appluxtmn the reason for dissolution has beenehmmated the ||mrted |Iabllﬂy m‘:npany namep:a,tm Ihe mqulmmmm section 608 406 F and that
;I_l m cs:egnber:aihhmrted liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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S%W’A M Date ‘ l =10 Daytime Phone # q?‘-ﬁ"—'—]'—gl—{"gl
Typed or printed name of signing Managing Member/Manager MATHEW RYAN WIEDYK
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