PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
14 8UG -5 P 1: g
DOCUMENT # L09000101432 : ?'j'if' L RY F A
1. Limited Liabikty Company's Name Bl AR ‘3 bt .E' J(" ,ﬁ}f\' i Ur'lif
The WA, LLC
2 3 CR2EQ41 (1/14)
. Principal Office Addrass - No P.C. Box # . Maling Office Addyass
e c/o Comerica Bank & Trust o
3900 _Valentia Way 1675 Mil 11'3""_\! Trail 4. State/Country of Formation
Suite, Apt. #, etc. Sute, Apt. #, etc. Florid a/US
6th Floor 7o Bo Business n orda
City & State Ciy & State OCtDber 20 2009
Naples, Florida Boca Raton, Florida FE| Number Applied For
pies, ' *136-26-5311 Nol Applicable
Z Country Zip Cauntry
§4119 Us 33486 CERTIFICATE OF $TATUS DESIREL [X] '.' ertificate o
8. Name and Address of Current Registered Agent
Name
Goodman Breen & Gibbs
Street Address {P.0O. Box Number is Not Acceptable)
Sn38 Jamiant Trail North 1 400282587254
“Suite 300 UG US LA=—U LU LU-~3Y  #xEc3, 10
;‘ ¥ Steie " Zp Code
Naples FL| 34103
8. |, being appoinied the registered agent of the abave named limitec liabilily company, am familiar with and accept the obligations of Chapter 605, F.5,
Signature of
Rleg;ist::ed Agent Date JU 1 y 31 * 2014
REGISTERED AGENT MUST SIGN
10. Narnes and Street Addressas of Authorized RepresentalivesiManagers
. N. f St Add f Each
Titles Authorized I:'::r:sentativasf Autnr:r?;ed R:e;rse:emz‘t:wet City/ State f Zip
Managers nager
Auth 3838 Tam1am1 Traﬂ N.
Repr Qorothy M. Breen Suite 300 ; Naples, Elorida_ 34103 |
Comerica Bank & Trust, as 1675 Military Trail
MGR | Trustee of the Dorothy B. 6th_Floor Boca Raton, Florida '
33486

VYan Kirk Revocable Trust

11.E-mal Address' f{ rm@goodmanbreen.com

{To be used for fulure annual repart nobhications)

12. 1 certify that | am an authorized representative/manager or the receiver or trusiee empewered to execute this application as provided for in Chapter 608, £,5, | further cenify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabihty company name satisfies the requiremants of saction 605.0012, F.S. and
that all fees owed by the limited | ability company have been paid. The infarmation ingicated on this application is true and accurate, and my signature shall have the same |egal effect

as if made under oath. ] am aware that false information submitted to the Department of State constitules a third degree felony as provided in s, 817,155, F.S.
Signature of — Y
i A\ Date 7-31-14 Daytime Phone # 239-403-3000

Authorized Representative/ Manager

Typed or printed name of signing Authonzed Representative/Manager




