PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

R,

g

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L07000024133

1, Limited Liabitity Campany’'s Name

W&R, LLC /
L
2. Pringpal Office Addross - No P.O. Box # 3. Maiing Offica Address CRZED4T [114)
6831 W, BEAVER STREET 6831 W. BEAVER STREET 4. Stata/Country of Formation
Suite, Apt. #, et Suite, Apt &, ete FLORIDA
5. Date Crganized of Qualified
To Do Business in Florida 3/5/2007
City& State City & State
JApptied F
JACKSONVILLE, FL JACKSONVILLE FL 8. FEI Number ppled For
v’ NotApplicable
i Country Zip Country 7 800 Add)
32254-2709 USA 32254-2709 USA cemroe o stans oeseeo L1 Eegeeg
8. Name and Address of Current Registerad Agent o
Name .‘!" §
F & L. CORP. R B
Steet Acdrss (PO, Box Number is Not Accoptable) Suits, . = I
ONE INDEPENDENT DRIVE, SUITE 1300 .:.:.' I -
Apt 4, Elc a' L= L
o R
City State Zip Code - = P
JACKSONVILLE FL |32254-2079 - -— 's,' ,‘
L :_,‘ [#%]

Signature of

9. |, being appointed Lhe registered agent of the above named limited liability company, am famitiar with and accept the obligations ¢f Chapter 605, F.S,

Pt f X (A

FEBRUARY 1, 2021
Date

Registered Agont

REG STERED AGENT MUST SiGN

U Namesand Strect Ascresses of Authorized Representatives/Managors

Street Address of Each

Titles Name of ) J
Authorized Represantatives/ Authorizad Represantative/
I _ __Managers __ _ Manager ___ _ __ _ _ . -
MGR GAYLORD, GREG 6831 WEST BEAVER STREET JACKSONVILLE, FL 32254

City f Stata / Zip

o

44 E-mail Addresy Michelle@southernwrecker.com

{Te b wdiet fowr fuburd annudl repon sobicabions)

feiony as prowded forins 817.155, F.S.

Signature of authanzeda representabive/membe.

12. | cerufy that | am an authonzed representative/ manager or the recaiver or irusiee empowered to execute this application as provided for in Chapter 805, F 5. | further
certify that when filing this reinstatement application the reason for Cissolition has been gliminated, the limited liabiity company name satisfies the requirement of section
B605.0012, F.§., and that ofl fees owod by the limited fiability company havo been paid. The information indicated on 1his application is inie and accurate. and my signalure
shall have the same legal eflect as if made under oath. | am aware that false informaton submitted in a document to the Department of Stale consttules a third degrea

=, '
21172021 . 904-359-8720
s , authorized representative

[l ' '
Typed or printed name of signing authorized representative/membar NFAQ . % ‘ 1_[:\‘




