PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/‘!lil ;7;;_\ F"!LE D‘
LIMITED LIABILITY A é\.w FLORIDA DEPARTMENT OF STATE
COMPANY R L% Secretary of State 12 SEP K] AM I T

REINSTATEMENT {, DIVISION OF CORPORATIONS

{ r«.n v m/

Uubru

,i
AL AR S TATE
DOCUMENT # | 07000015397 L QSEE - FLORIDA

ARWPROPERTYLLC

2. Principai Office Address - Na P.O Box & 3. Mailing Office Address REINSTATCWENT /O - /1

7828 St. Andrews Road 4. State/Country of Formation

Suite, Apt. #, ete. Suite, Apt #, el FL/US
5. Date Qrganized or Qualfied

To De Business in Flerida 02/1 2,‘20 07

City & State City & Stale
6. FEI Number Applied For
Lake Worth' FL 208498792 Not Applicabte
Zp Country Zip Country 7
33467 |US cemnrcsre o srarus oeseeo [ e uSH
8. Name and Address of Current Registered Agent
Name

Karen B. Gattozzi

] L

Street Address (P.O. Box Number is Not Acceptable)
1109 South Congress Avenue

Suite. Apt. # Etc.
kbgatt@aol.com
City State Zip Code (To be used for future annual report notices)
West Palm Beach FL 33406
9. [. being appointed the reglsiy of the above n imited Frablhly company, am famtar with and accepl the obligations of Chapler 608, F.S
Signature of . % / / /
Registered Agent e} 77, C&' [)< Date /1Y D
REGISTERED AGENT MUST s{¢N o r 7

10. Names and Street Addresses of Managing MembersiManagers

Name of Street Address of Each

Tities Managing Members/ Managers Managing Member/ Manager

City / State / Zip

MGR| Ana R. Wiggins 7828 St. Andrews Road|Lake Worth, FL 33467

11. (cerify that | am managing member/manager or the receiver or tiustee empowered 10 execute this application as proviced for in Chapter 608, F.S. | further certy that when
fiting this reinstatement application the reason for dissolution has been eliminated. the limited liabilly company name satislies the requirements of secticn 808 406, F.5., and that
all feas cwed 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 oalh. ! am aware that false informalion submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.S.

Signature of Managin
Date Daytimg Phon —)-‘_
Y/ 2714 E/ M

Member/Manager

Typed or printed name of signing Managing Member/Manager




