PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

!-'IMITED LIABILITY FLORIDA DEPARTMENT OF STATE F: N
* = COMPANY Secretary of State f L o D
RE'NSTATEMENT OIVISION QF CORPORATIONS

DOCUMENT # 112000092260 SEERETARY e «

1. Limieg Liabity Company's Mame AT e LILH' .I,.T,':

WAGGING TAILS LLC _EAG Y TTERg 1 o
I-I‘:i.fdlf.-'rl;'.'ﬂ—-i_lu,x e nj:S‘:l ;‘.ﬁ*’-*.éf 75

SOl el e

DTA0E/ 2o —-00ET-—00s ey, bl

2. Pnngipal Office Aguress - No P.O Box # 3. Maing Office Address CRIZEM41 (1112)

1201 CHEROKEE STREET 1201 CHEROKEE STREET 4. State/Country vl Formation

Suite, Apt, = ete Suite. Apt, # etc FLORIDA U.S.A.

5. Date Orgamizeu or Qualfied

To Do Business in Florida JULY 17, 2012

City & State City & State
6. FEI Number IApplied For
JUPITER, FLORIDA JUPITER, FLORIDA 46-0584194 FyP—
Zip Country Zip Country 7
23458 USA 23458 USA " CERTIFICATE OF §TATuS DESIRED (] '

B. Name and Address of Current Rogistered Agant

kName
ALIKI M CAMPBELL

Streel Adgress (P.O. Box Number s Not Acceplable) Suite,

1201 CHEROKEE STREET

Apt % Etc,
City State Zip Code
JUPITER FL |33458

8. | being appointed the registered agent of the above named limited babitty company, am famdar with and accept the obligations of Chapter 505, F,S,

] re of
Regisered Agent /,I)/UA., W . MAY 4, 2023

¥ REGISTERED AGENT MUST SIGN

10 Mames and Street Addresses of Authonzed Pepresentatives/Managers

Titles AulhonzedNRI:;risoz:malww - AuiLt?iizngr:spi:s’ei?gzm City / State f 21p
_ e e . — Managers _ _ R . _Manager _  ___ el M. __
MGRM ALIKI M CAMPBELL 1201 CHEROKEE STREET JUPITER, FL. 22458

SEP 2 0 2023

D CUSHINC

1. € mat Adaress: WAGGINGTAILSLLC@GMAIL.COM

{Tobe used lor future annual report noUhGabons)

12, | certity that | am an authorized representativel manager o the receiver or trustee empowered 10 execute this spphcation as provided lor in Chapter 605, F.S. | further
certify that when filing this reinstaterment application the reason lor dissolztion has been elininated. the limited liability company name satisfies the requiremant of section
605,0012, F.S., and that gll fees owed by the hnuted babilily company have been pawd. The information indicated on this application is true and accurate, and my signature
shall nave the same legal affect as if made under oath. 1 am awarmmamn submited in a document to the Dupartment of State consutules a third degree

fetony as prowded forin s. 817,155, F.S. m ['
Signature of avthorized representativeimember [ Date w Daytime Phone 56 1 339'9729

T AL KT M CAMPBELL




