LIMITED LIABILITY [P
COMPANY
REINSTATEMENT kS

FLORIDA DEPARTMENT OF STATE
Secretary of State FILRD

DIVISION OF CORPORATIONS 14 APR 22 &H 9: 05

DOCUMENT #  L09000024523 SECRETARY OF STATE
1. Limited Liability Company's Name . T'ALLAHASSEE, FEORH]A
. WENGSTARK PROPERTIES, LLC

CR2ED47? (1/14)

2. Prineipal Office Address - No P.O. Box # 3. Mailing Offies Address
. ——
10_95 1 Bonita Beach Road SAME 4. Stats/Country of Formalion

Suite, Apl. #, etc Suite, Apt. #, elc.

§. Duts Crganized or Qualified
To Do Business in Florida
City & Sale . City & State
Boni B. FE!Number Applied For
ta Springs, FL “ 26- 1447439 Not Applicable

Zip Counlry Zip Country

7. <t
34135 us CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

Hame
Thomas Q. Wells, P.A,

Street Address (P.Q. Box Numbar is Not Arceotabla)

540 Biltmore Way

Sute, Apl. #, Eic

Ciy State Zip Code U4s2e/ 14—
Coral Gables FL| 33134 .

8, |, being appointed the registerad agent of the above named fgiled limblilty company, am familiar with and accept the obligations of Chapter 605, F.S.

! 7 A
gf;::::s:fﬁ\gem %’5‘ }'Jf' > Data \"q" E")‘L‘l

REGISTERED AQGENT MUST SIGN

10 Hames and Street Addresses of Autharized RepresentativesiManagers
e et et

Tities J"tullhorizeé‘lwl ;T:r::entuliveal Austl!::;;x %reggrsu::jt:'t:ir\:w City / State / Zip
~ __Manggers __.Menager .. e m ]
MGR STUDER, DOUG . 10951 Bonita Beach Road Bonita Springs, FL. 34135

H

——-REINSTATEMENT — e —

___F__.ﬂ e R..HUNT ; e

-

11, E-mail Address: Mechelie@twellslaw.com

R {Ta be used for futfure snnust report rctifications)
ptrara— b 'y - » = R Y Y e angrmma e e
12, Tcedify that | am an autharized representativa/manager or the recalver of trustee empowered to exectde this application as provided for in Chapter 808, F.S. [ further certily trat
when filing this reinstatement application the reason for dissolution hastAen eliminated, the limited fiability company name satisfies the requirements of section 605.0012. F $,, and
that all fees owed by tha limited liability company baen paid. The JAfarmation jndicated on this application is tue and accurate, and my signsature shali have the sama legal effegl
as if made under cath. | am aware that false infonflation submitted partpfert of State constituten a third degree {elony as provided in s, 817.155, F.S.

Signature of Date f_Z _IO P/ L/ Daytime Phone # fﬁy""q‘{m’k

Authorized Represertative/ Manager

AL -
Typed or prinled name of signing Autnorized Ruprﬂ&wf Manuger b OUL  Sruwee




