PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR
LIMITED LIABILITY FO FLORIDA DEPARTMENT OF STATE £
COMPANY ' Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

2013 -2014

MRV Z) & 8: 32

O L R SR

AL AHNESTE L CLCRID .

DOCUMENT # LI1200008G907

1. Limited Liability Company’s Name
Family Waypoint, LLC P2 BT FE4Ss
1172171401031 --005  #=

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
9437 Bone Bluff Dr 9437 Bone Bluff Dr 4. State/Country of Formation
Suite, Apt. #. efc. Suite, Apt. #, etc. FL f USA
5. Date Organized or Qualified
To Do Busineas in Florida
City & State City & State LA
6. FEI Numbar Applied For
N ava ree, FL Nava rre, FL 46-0746057 Nat Applicable
Zip Country Zip Country 7 _
32566 USA 32566 USA CERTIFICATE OF STATUS DESIRED [ W
8. Name and Address of Current Registered Agent
Name
Emily J Martinez
Street Address (P.C, Box Number is Not Accaptable}
9437 Bone Bluff Dr
Suite, Apt. #, Etc.
City State Zip Code
Navarre FL |32566 l
ee——

9. 1, baing appointed the registered agent of tha, above named limited liability company, am familiar with and accapt the obligations of Chapter 605, F.S,
Signature of \// " s g
Registered Agent / - ’{ prs Zﬁ — Date /

- REGISTER®D AGENT MUST SIGN
—————— ﬁ
10. Names and Sireet Addresses of Authorized Representatives/Managers
. Name of Street Address of Each ; .
Tides Authcrizad Repressntatives! Autharized Representative/ City / State / Zip
Managers Manager

9437 Bone Bluff Dr Navarre, FL 32566

AR Emily J Martinez

AR | William O Martinez

9437 Bone Biuff Dr

Navarre, FL 32566

AR | Antonia M Martinez

9437 Bone Bluff Dr

Navarre, FL 32566

11. E-mail Address: o mmvio201 3@att.net

{To be used for future annual report notfications)

Signature of
Authorized Representative/Manager

Typed or printed name of signing Autherized Reprasantative/ Manager Emll)‘(-,;!‘ artinez

12. Tcerufy that I am an authorized representativa/manager or the raceiver or trustes ampowered to exacute this application as provided for in Chapter 808, F.S. | further certify that
when filing this reinstatement application the reasan for dissclution has been sliminated, the limited liability company name satisfies the requirsmanis of section 05,0012, F.S., and
that all feas 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 sama legal effect
as if made under oath. 1 am aware that false?lmatio su/bmiﬂ d to the Depariment of State constitutes a third degres felony as provided in 8. 817.155, F.S.

Date 11/18/2014

Daytime Phone # 850-882-4455




