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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,{T;.'_,“‘

W

LIMITED LIABILITY £25:X%, FLORIDA DEPARTMENT OF STATE F ’ L E D
COMPANY f% i) Secretary of State
REINSTATEMENT \\lﬁéi; DIVISION OF CORPDRATIONS 2009 DEC 21 PH 2 L3
DOCUMENT # L07000095200 rﬁf{‘ﬂﬁ IARY OF sTaTE
1. Limited Liablity Company's Name ASSEE FLORIp A
PENN WEST, LLC
BNl ESSOSESS
2100901099005 #6277, 50
CR2ZED41 (11/09)
2. Principal Ctfice Address - No P.O Box # 3. Mailing Office Address
901 VIA LUGANO P.O. BOX 1523 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. FLORIDA / USA
> ToDo busness inFlonda . 09/18/2007
City & State City & State .
WINTER PARK, FL WINTER PARK, FL 6. FEINumber  NONE Applied Por
- X} Not Applicable
Zip Country Zip Country =
32789 USA 32789 USA 7 cermiFicane of sTatus oeskep [ o1 Adaiio auired
8. Name and Address of Current Registered Agent
Name ’WILLIAM R. LOWMAN, JR,, ESQ. K.A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By' checking this
1000 LEGION PLACE, STE 1700 box, you are certifying the prior notices were
Suite, Apt. #. Erc not received and requesting the $100
= reinstatement be waived.
City State Zip Code
ORLANDO. o FL 32801 .

¢ named limited (Wbility company, am familiar with and accept the abligations of Chapter 608, F.

o LIf3%0

9. |, being appointed the registigfed affent £

/
A

Signature of
Registered Agent

7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

\ Name of
Titles Managing Member/ Manager

Managing Members/ Managers City / State / Zip

RICHARD E. DELATER WINTER PARI?,’F"L 32789

MGR 901 VIA LUGANO

1. E-mail Address: Welwyn@welwyn.cne.net
- (To pe used for futul 8| ot notifigaliongl

12. | certify that | am managing member/manager or tha receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
all fees owed by the limited lial il‘i’t'y/‘?}nl:pjany have bgan paid. The information indicated an this applcation js jrue and accurate, and my signature shall have the same legal effect

7 V7 |

as if made under oath, < A
Signatureg of & dﬁ’ﬁ' /
1 vl Date&M_ Daylime Phane #
_RICHARD E. DELATER _

Managing Member/Manager

Typed or printed name of signing




