PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED-LIABILITY 4N FLORIDA DEPARTMENT OF STATE

CONPANY Secretary of State SHERE ‘A z*‘x.yets:f ‘i
AT
REINSTATEMENT -DIVISION OF CORPORATIONS JIVISIBN OF CORPORAT Lox:

DOCUMENT # L0OG O()OO‘HSW BAPRII MM &7
Wid Bais Brediclions, LLC

CR2EG41 (1/11)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
14821 Huntley Drive 4, State/Country of Formation
Suite, Apl. ¥, etc. Suite, ApL ¥, atc. FL, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 10/2008
6. FEI Number Applied For
Orlando, FL L0900009384 Not Applicable
Zip Country Zip Country 7 o ] ]
30828 USA ' CERTIFICATE OF STATUS DESIREO[g) 55,2, e e
8. Name and Address of Current Registered Agent
Vame Salgad | TOoz %rPfILA&({gSa 37
ictor Salgado o rll S S S ) B3
freet Addressg(PTG._BBx Number 5 Not Accepiabie) 04/11/13~-01024 -7 w4750
14821 Huntley Drive TOD244Z4 0297
Sufte, ApE % EiG. Y 02704/ 13--01055--007 #2328, 75
wildpalmsproductions@gmail.com
City State Zip Code
Orlando FL|32828 (To be used for future annual report notices)

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of

Registered Agent oae 1/31/2013
REGISTERED AGENT MUST SIGN

§710. Names and Stroet Addrasses of Managing MembersManagers — N
Tiles Managing Mombers/ Managers Managua Momber, Manager City / State / Zip |
Mgr Victor Salgado 14821 Huntley Drive Orlando, FL 32828
Mgrm Marixa Salgado 14821 Huntley Drive Orlando, FL 32828
‘APR 11 201

REINSTATEMENT & - I}

= ATENIENT |

11. | certify that | am managing member/manager or the receiyel oeteuejee empowered o execute this application as provided for in Chapter 608, F.S. [ further certify that when filing
this reinstatement application the reason for dis ‘-~ as beep-€fiminated. the limited liability company name satisfies the requirements of section 608.406, F.S., and that all

fees owed by the limited liability company havebeén paid. The information indicated on this application is rue and accurate. and my signature shall have the same legal effect as
if made under ath. 1 am aware that faisg giation supnfitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.
Signature of Managing

Member/Manager

181/2013 (. e prone s 321-948-3512

Date

r
Typed or printed name of signing Managing Member/Manager

Victor Salgado




