COMPANY
REINSTATEMENT

FLORH{:J_A DI_EP;ARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Limited Liabilily Company's Name

C.MW INTERICR SERVICES LLC

2. Principal Office Address - No P.Q. Box #
7481 CITRUS BLVD

3. Mailing Office Address

FILED
0CT 26 M 1I: 27

SECRETARY OF STATE
TAELAHASSEE, FLORIBA

105688
lﬂ% /?U}-EEBS--DDS *4377.50

CR2E041 {05/10)

7481 SW CITRUS BLVD

Suite, Apt. # etc.

Suite, Apl. #, elc

4. State/Country of Farmation
FLORIDA

5. Date Organized or Qualified
To Do Business in Florida  33/05/2007

City & State City & State
6. FE| Number Applied For

PALM CITY FLORIDA PALM CITY FLORIDA 260732464 Not Applicabie
Zip Country Zip Country 7

34990 USA 34990 USA " CERTIFICATE CF STATUS DESIRED [1] RSt Ssiebbe i

8. Name and Address of Current Registered Agent
Name
JEFFREY A GREEN

Street Address {P.0. Box Numberis Not Accaptable)
7481 SW CITRUS BLVD

Suite, Apt. #, Ete.

City
PALM CITY

State Zip Code

FL | 34990

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligéﬁons of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers

Titias Name of

Managing Members/Managers

Street Address of Each
Managing Merbear/Manager

City / State / Zip

werwenben | JEFFREY A, GREEN

PALM CITY FLORIDA 34990

TATEMENT —

yy O

11, E-maii Address

(To ba used for future annual raport notficatons)

as if made under oath.

Signature of

Managing Member/Manager /

12. | centify that | am managing member/manager or the receiver or trustee empawared 1o exscute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, tha timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability gompany have been paid. The informalicn indicated on this application is true and accurate, and my signelure shall have the same legal effect

Date l 0 /l q/'O ‘_Daytw‘me Phone # w

a ! IALLA

yre
Typed or printed name of signing@ n#giﬂg Meg( er/Manager
vr



