PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. ‘ sy auy
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE : ;{m D
COMPANY Secretary of State Yo e
REINSTATEMENT DIVISION OF CORPORATIONS 16 MAR ! 8 PH | St

DOCUMENT# L1000 10664 | SECRETARY OF STATE

1. Limned Liability Company's Name ANGFE,FLOR DA

Br W Enterprises, LLC REre .

l_': |l g
L G e e

2. Prncpal Qffice Address - No PO Box# 3 Mailng Office Address CR2E041 (1/14)
30%5 %\(‘L& gk—fe_ei“ ?)D%Q_)%O\reo.g‘\"ref_:’r 4. StateiCountry of Formation
Suite, Apl. #, etc Suite. Apt ¥ etc F l/

5. Date Organized or Qualified N
To Do Business in Florida (1 - )( z./‘ (
Gty & State City & Stale 5 '
! i . FEI Number A
.QP'(O-SD(CM =L E; _S.DJF‘*A/L/ ys5-2392%6

F Caunlry Chuntry
7 $5.00 Additional Fee required

?)"" 9.6 ] U S Q 31_] 9_6 | ®) S p[ CERTIFICATE OF sTaTusD £sireD B for a cortil’lcral of status.

8 Name and Addross of Current Reglstered Agent

O P R o e

Street Address (P O Box Numneris Not Acchptable! Suite

S o o) QO\f"tmg&l’rP[ A

ApL. K EIC

State 2ip Coge

" Soxragota FL| 3423 |

9. 1 bengapponted the registered agent of the above namea hmied hability company, am famiiar wilh and accepl the obligations of Chapler §05.F.8.

et MM %] l
Registered Agent L& Date __, Iq

GISTERED AGENT MUST SIGN

1
10 Namesand Sreet Addresses of Authorized Representatives' Managers

Name of Street Address ol Each
Tittas Auinonized Represent atives/ Authornized Reprasentativef Giy/ Qe Zip
Managers Managsf

MeR b:)&r\d»} L. Ui adaaman | 3085 Spicea Dhreck” &mwlﬂy/(/ 24931

REINSTATEMENT o HAvES

Dot —abls | ouma

R —

11, E-mad Adgress \\I ) n MO\/\ M\ %(e/ CD(\/LSDW\CL “\ .7)0%36{)]\{“05“&2:1' gp‘(ﬁ.éo‘dpb

1o ba used for future annual repurl nouhicangns) 3“' D%l

12 1 gertfy thal } am an authanzed 1epresentalivel manager or the receiver or trustee empawered to execute this application as pravided for in Chapter 605, F.S. | further
cendy thal wnen filing this reinstaterent application the reason for dissolution has been ehminated. the mited liabilty company name satisfies the requirement of section
605 0012, 7.5 and tha a¥ fees owed by the limited habifity company have been paid The informalion indicated en this appiication is irue and accurate. and my signature
shall have the same legal effect as If made under oath, | am aware that false informgtion submitted in a document to the Department of State constitutes a third degrae

felony as provided forin s 817,155 F.8. )
Dala _JJ l_u-a_ Daytime Phone # /
e L A Schanan

Signature of authorized representalive/membe!

Typed or printad name of signing authorized representative/member

pe




