FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 15 A
REINSTATEMENT DIVISION OF CORPORATIONS U 27 AH Il 57
SECHIT prey ..
AT (f,\': J{’ viLOF STATE
DOCUMENT #1.12000026691 WLAUASSEL, FL’QﬁﬁM
1. Limited Liability Company's Name
WAY ACQUISITIONS OF FLORIDA, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (114)
490 Renard Ct. 606 Bald Eagle Dr. 4, StatelCountry of Formatien
Siite, Apl. #, alc. Suite, Apt. #, ete. Florida USA
" Suite 500 > %"'&c’éﬂiﬁ:flﬁ%%?‘ai'gmd 02/23/2012
City & State City & Stale
B. FEl Number jpphiad For
Marco Island, FL Marco Island, FL 47-4894583 ot Applicabls
Zip Country Zip Country 7
34145 USA 34145 USA “CERTIFIGATE OF §TATUS D EsIRED (] [RPHaratesntiindting

8. Name and Address of Current Registered Agent

Name

Craig R. Woodward, Esq.

Strest Address (P.O Box Numbaris NotAcceptable) Suite,

606 Bald Eagle Dr. TS FESiaSsT
Aot e 0o/ 20 1 0ig1--011  #+516.2%
Suite 500
City Stats Zip Code
Marco Island FL | 34145

9. | bemg appoinied the registared agant of the above named limited iiability com pany. am familiar with and accept the obhigatons of Chapler 605, F.5.

Sgnature of
Registered Agant

e

e -5 2

ety
/ // REGISTERED AGENT MUST SGN
P

10 Namesand Sreet Addresses of Authorized Representatives Managers

N . N
Titles Authorized i;r:raa:;ntalivesl Au?r:c.;reitzﬁddd;;:::e?t:rivd Gity / 9ata / Zip
s Manager
MGR | William A. Young 490 Renard Ct. Marco Island, FL 34145

11, EmatAddress cwoodward@wpl-legal.com

{Tobe used for futura anrual report notfications)
12. | cartify that | am an authorized representative/ manager or the receiver or trustes empowerad to exscute this application as provided for in Chapter 805, £.5. ! further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
805.0012, F.5., and that all fees owsd by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal affect as if made under oath. | anj awara that false information submitied in a cocument to the Depariment of State constitutes a third dagres

felony as provided forin 5. 817.155, F.S.

Signature of authorized rapresentative/msmber .

DmM_w\moPhone#QB?’B&?—gD?7

Ce
#)

Typed or printed name of signing authorized repreaentative.'maml@ —

A

2 /)



