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_I;‘“ii: 16

LIMITED LIABILITY ;% VA3 FLORIDA DEPARTMENT OF STATE
COMPANY r\;@ »L‘ff?g) Secretary of State
REINSTATEMENT . wamai DIVISION OF CORPORATIONS

DOCUMENT # [ 090000 7€ 365

1. Limited Liability Company’s Name

A AND W NOTARY SERVICES, LL.C

T e

CR2EQ41 {D510)

2. Principat Olfice Address - No P.O. Box # 3. Malling Office Address

2081 SOUTHFIELD DR.

2081 SOUTHFIELD DR

4, Slate/Country of Formation

Suite, Apt. #, elc. Suite, Apt. ¥, atc

FL/ USA

5. Dale Oganlzed o Quslified

To Do Busim.e'ss in Florida 08_05_2009

CORPORATION SERVICE COMPANY

City & Slale City & Stals * _]
6. FEI b - Applied For
THE VILLAGES THE VILLAGES Fihmber ' [y
Zip Country Zip Country 7
32162 32162 ' CERTIACATE OF STATUS DESIRED [ R bt b
8. Name and Address of Current Roglstersd Agent
Nama

Street Address (P.0. Bax Number is Not Acceptable)

1201 HAYS STREET

Suite, Apt. 4, Elc.

L/' ‘...

City State Zip Code
TALLAHASSEE FL |32301
9. |, baing appoirt the regislered-agfnl of Qe above named Ymitag liability company, am familiar with and accepl the obligations of Chapter 608, F.S.
Signature gf - : ] Iska VP
Registgjed Agenl Date

¢ REGISTERED AGEN\ 5T SIGN

ANRN

10. (Namas and Strgel Addrasses of Managlng MembersiManagers
Name of

103 J
‘Fnhm\\ Managing Members/Managars

Street Address of Ezch
naging Member/ Manager

City / Stale / Zip

@i\\i"

051 SodhCatd Dp.

ﬂhb‘e )\ "Hu{ JOLU%L

T\(\‘Q V]‘-(a/y&s' FI 22100

V)

9—_ '

w \\o‘\--&rq\{i By ey

Ot &y U -

11, E-mail Address. :
{To ba us

o o1 futwbrannual mp&d rictifications)

" alt fees owed b
as if made under cath.

Signature of

ﬁt‘;& % : be‘-m&.&‘L

12, 1 cerlify thal | am managing member/imanager or the recaiver or lruslee empovered 1 exctule this applicalion as provided far In Chapter 608, F S. | lurther carify thal when
filing Ihis reinstatement application the reason for dissolution has been eliminated, the limded Lability company name satisfies the requirements of section 808 408, £.S., and Lhat
(he (imited fiabuily company have been paid. The information fdicated on this application is lrue and accurate, and my signature shali have the same legal effect

oL D10 oo {352 ) 619 b

Managing Member/Manager

Typed or printed name of signing Managing MemberiManager ___ MMM/




& 070075368

CORPORATION SERYICE COMPANY"
ACCOUNT NO. 120000000155
REFERENCE 585549 7719657
AUTHORIZATIO

COST LIMIT ¢ 238.75

ORDER DATE November 22, 2010

ORDER TIME 3:37 PM

ORDER NO. 585549-005

7719657

CUSTOMER NO:

DOMESTIC FILINGS

=
P
] [
NAME : A AND W NOTARY SERVICES, LLC ~
N
o
Ij 3: .‘;‘h'
Sk & I
XX REINSTATEMENT e W
b:;_‘r': IR
L7541
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Kimberly Moret - Ext# 2949
EXAMINER’S INITIALS
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