LIMITED LIABILITY
COMPANY b
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limnited Liability Company's N 2[ C [ L{

WALSTON ENTERPRISE, LLC

CR2EQ045 (1/14)

2. Prindpat Office Address - No P.0, Box # 3. Mailing Office Address
2438 Tahoe Drive 2438 Tahoe Drive 4. State/Country of Formation
Sulte, Apt. #, ele. Suite, Apt, #, ete, Florida
5. Date Organized or Qualified
To Do Business in Fiorida
City & State City & State o1:26.2013 —
Lakeland, FL B. FEI Number Apphed For
Lakeland, FL s 46-1816815 Mol Appicatie
Zip Country Zip Couniry 7
M ()} Additiona ge re ed
338056 33805 CERTIFICATE OF STATUS DESIRED [7] Al ybba
8. Name and Address of Currant Reqistared Agent
Name
Corporation Service Company
Street Address (P.O. Box Number is Not Acceptable) 9 D U 2 B ...';, B 8 L_..l 3 _I:‘ -'3
1201 Hays St
Sune, Apl. #, EIt. BEC 23 0%
City State Zip Code L SELLER .
Tallahasse FL | 32301 S
9. |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 605, F .S,
Signatura of CW COUftney Williams . 3
Registarad Agent A H i Dale 2. 12
| REGISTEREdA\gﬁiMig% resident
10, Namas and Streel Addresses of Authorized Representatives/Managers
- Name of Streat Add i Each .
Titles Authorized ar:presemaﬁves.' Ami':oe:zed Rf;:agen':tcwe! City ! Stale / Zip
Manegers Manager
MNGR,; Michael Walston 2438 Tahoe Drive Lakeland, FL 33805
f
- oTA" . 2019
REIN. EMENT 2!
— AT AL A wd A 7 AR ALY A

_——Mq
11, B-mall Address.mjchael, walston@hotmail.com -

(To be used for [uture Annual repor notmcations)

12. | certify that } am an authorized rep tatrvedr Qer Of the recarver or trusiee empowered (o execute this application as provided for in Chapter 608, F.S. | further certify that
when filng this reinstatement application the reason for dissolution has been eliminated, the limited hability company name satisfies the requirements of section 605,0012. F.S., and
that all fees owed by the limitad liability company have baen paid. The information indicated on this applicetion is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false information submitted 10 1ha Depatment of State constitutes a third degres falony as provided in s 817 155 .8,

Signature of u
bate_ /L /¢ - 1/ Daytime Phone # 252-314-1892

Authorizad Representative/Manager S }ZﬁwM oS el
Mr. Michael Walston

Typed or printed name of signing Authorized Representative/Manager




ACCOUNT NO. : I200060000195

REFERENCE : 416114 7921037
AUTHORIZATION
COST LIMIT
ORDER DATE : Decembexr 10, 2014
ORDER TIME : 3:16 PM
ORDER NO. : 416114-010
CUSTOMER NO: 7921037

DOMESTIC FILINGS

NAME: WALSTON ENTERPRISE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

"4 Md 2223049F
N
3

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS



