PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

¢ S,
o

LIMITED LIABILITY  <*& L. | ORIDA DEPARTMENT OF STATE
COMPANY i 7 Y} Secretary of State
REINSTATEMENT  ~ ,,;#i’ DIVISION OF CORPORATIONS

DOCUMENT # L10000001432

1. Limited Liability Company's Name

Meredith Crane Worx LLC

3. Maikng Office Address
PO Box 672

2. Principal Office Address - No P.O. Box#
2696 Sanibel PI

CRAEDA1 (14)

Suite, Apt. #, ete. Suite, Apt. ¥, stc,

4. State/Country of Formation
Florida

5. Date Organized or Qualified
To Do BusinessinFloida 2010

City & State City & State
. 6. FEl Number Applied For
Guif Breeze , Florida Guif Breeze ,FL 271751124 ot Aopiieati
Zp Country Zip Country 7 o0 A ]
22563 US 32562 us * CERTIFICATE OF 5TATUS DESIRED [ [oaedgie
8. Namse and Addrass of Current Reglstered Agent

Narne
Ward Meredith

Sireet Addreas {P.0. Box Number is Mot Accaptable) Suite,
2696 Sanibe! Pl

L  BOOSTITEATSS.

LAy 1o~ u3U==Udb #8243, (D

City Siate Zip Code

Gulf Breeze FL |32563

Signature of

9, |, being appointed the registered agant of the above named limitad liabiiity company, am familiar with and accept the obligations of Chapter 805, F.S,

Date

Registered Agent
REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Representatives/Managers

Titles AMhorized'%ae"[;lreogntntivod Auiggﬁtz':%:?r;feiatszwf City / State/ Zip
Managers Manager S—
MGRM Ward Meredith 2696 Sanibel Pt Gulf Breeze ,FL 32563

DEC 0.4 7073

REINSTATEMENT

R./HUNT

11, Bmall Address; Suewlpl@gmail.com

(To be used for fyture annual raport notfications)

12, | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. { further
certify that when filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company nama satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath, | am aware that false information submitted in a document to the Dapantmant of State constitutes a third degree

+

850-324-5371

Daytime Phone #

felony as provided for in 8. 817.155, F.S.

[ . .«
Signature of authorized repressntative/member ( A BSS 2 H% ALY ,\e }:bi Date 1 2” ,1 5
Typed or printed name of signing authorizsd representativeimember _¥¥akd Meradith




