2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
W INITIATIVE LLC
Principal Place of Business Mailing Address
1318 IDLEWILD DR 1316 IDLEWILD DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
ite, Apt, #, aic, ite, Apt. #, etc.
Suite. Apt. #, otc Suite, Apt. #, etc 10142014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEl Numbar Applied For
Not Applicable
Zip Country Zip Country B. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MOISE, FRANTZLEY
1318 IDLEWILD DR Streat Address (P.0O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32311
Gity FL | Zip Cods
8. Tho above named entity subgnits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligatiw j gent
~
SIGNATURE Z-“ég
Signati¥e, tynﬁdrr prlr’fnd niime of registered ageni and ttie if applicable {NOTE: Regli d Agard sf qulred when rl b DATE
[~ 3
FILE NOWIIl FEE IS $238.75 ©_ Make check payable to. - .
After January 1, 2015, Fee will be $377.50 Florida Department of State
»
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Deete me O Change [ Addition
NAME MOISE, FRANTZLEY MAME
STREETADDRESS | 1318 [DLEWILD DR STREET ADCRESS o | IIJ o e e g |
eTv-s2p | TALLAHASSEE, FL 32311 crv-st-z¢ Is 1 1/ 4“T1 mi by f“‘% B0,
TME [ Delets Tme [0 Change ] Adcstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CTY-ST-2P
TTLE T Delets TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY.§7-ZP
TME O Dateta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TmE O Delets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CITY-5T-2IP
TMLE O Deiete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. 1 hereby certify that the information sygpplied with this filing does nat qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is frue and rate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company of.the r r or trustee ampowaregto exacute this rapon as required by Chapter 608, Florida Statutes
SIGNATURE: % { O/’ 9(/ i Mr?pmqlsa (a) Ml com

SIGNATURE AND T\’ﬁ QR PR!NTED@A}E OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPHE!EN'IATIVE Dats E-MAIL ADDRESS

|/



