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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FHLED

i SEP 23 PHI2: 5b

DOCUMENT # | 1 00001 22864

1. Limited Liability Company's Name

MWCM ENTERPRISES, LLC

ThRY §F T,
%"i!h{? éuﬁ’ P

CR2EQ41 {1/11)

2. Principal Office Address - No P.O. Box #

104 BIT CT <AM E

3 Mailing Office Address

4. State/Country of Formation

Suite. Apt. #, etc. Suite, Apt #, etc.

FLORIDA, USA

5. Date Crganized or Qualfied

To Do Susiness in Florida 1 1/30/201 0

City & State City & State

6. FEI Number Apptied For
KISSIMMEE, FL 27-4080072 YT
Zip Country Zip Country 7 i ]
34743 UsS CERTIFICATE OF STATUS DESIRED [E] by
8 Name and Address of Current Registered Agent
=" MARIA G BRANCO E-mail Address:
ree rass {P.Q. ris N E q

?‘0;81?[ C_l{_P Box Number is Not Acceptatble) 09?25}'? —‘&lﬁ ——D B *-543 ' ?S
Suite, Apt. # Efc. " -

e mas']l'@r‘ZCk/’-{ @H-(}TI‘HAI L.
City State Zip Coce {To be used for future annual report notices)
KISSIMMEE FL | 34743

e

9. 1, bewng appointed the registered agsht of

Signature of

4 Qrzfﬁ

above named limited hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date '0" 7 G—//

Registered Agent L

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Tites Managing LT:rT;egiIManagers Managing Member! Manager City / State / Zip
vaAM| MARIA G BRANCO 104 BIT CT KISSIMMEE, FL 34743

Signature of Managing
Member/Manager

" .‘11, | certify that | am managing member/manager or the receiver of trustee empowered lo execute this application as provided for in Chagter 608, F.S. | further certify that when
fiting this reinstatement application the reasgn for dissolution has been eliminated, the limited liability company name sansfies the requiremants of section 508.408, F.S.. and tha!

Typed or printed name of s;‘gning'Man ging Member/Manager

<



