2015 LIMITED LIABILITY COMPANY

REINSTATEMENT

¥

DOCUMENT # L13000105435

1, Entity Name
W INITIATIVE LLC

Principal Place of Business

1318 IDLEWILD DR
TALLAHASSEE, FL 32311

Mailing Address

1318 IDLEWILD DR
TALLAHASSEE, FL 32311

2. Principal Place of Business - Ne P.O. Box &

3. Mailing Address

LR

Sule, Apt. ¥, etc,

Suite, Apt. #, etc.,

09282015 REIN-LLC CR2E101 (1211)
Cily & State City & State 4. FEI Number Apphed For
Net Applicable
Zi Count Zi I
P ountry v Country 5. Certfficate of Status Desired O figgqfﬁggml

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

MOISE, FRANTZLEY
1318 IDLEWILD DR
TALLAHASSEE, FL 32311

/)

Name

Street Adaress (P.C.Box Number is Not Acceptable)

City FL l Zip Code

8. The above named &
tne obligations of (g8

SIGNATURB

fofAhe purpose of changing its ragistered office or registered agent, or botn, in the State of Florida. | am fagniliar with, and accept

onsE

9 /o8 55~

(NOTE: Registars<d Agent signature requined when minsiasting) ¥ DATE

U Y
FILE NOW!!! FEE IS $238.75
After January 1, 2016, Feo will be $377.50

gna ut,lyped or pfﬂd n-rt of regialared agent and btle of applicable,
v

Make check payable to
Florida Department of State

9. MANAGING MEMBERS!/MANAGERS 10, ADDITIONS /CHANGES

TIME MGRM 7] Delate TITLE [ Change  [J Aadiion
NAME MOISE, FRANTZLEY NAME

STREETACORESS | 1318 IDLEWILD DR STREET ADDRESS

CIry. s1-219 TALLAHASSEE, FL 32311 CiTY-ST- 2P

TNE O Delete TINLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ~

CITY-$7-2IP CTY-§1-2IP * 33,75

TiTLE O Delete THLE [ Change  [C] Addnion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ celate TILE [ Change [ Acdion
NAME HAME

STREET ADDRESS STREFT ADORESS

CITY-§7. 2P oY -§T-2P

TME 7] Delata TIE [J Change  [J Addmion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-37-21P CY-§T-21P

TITLE 7 Delie TIME [ Change  [] Addmon
NAME MAME

STREET ADDRESS STREET ADORESS

CITY . $1.2IP CITY-ST- 2P

11. | hereby cerly that the infermation
indicated on this report 1s true s grturatefs
hvited liabadty company or the Ygb€iver or (st

OEE,

#My for the exemptions contained in Chapter 119, Flonda Statutes. | funher cerlify thai the information
ave ihe same (egal effect as it made under oath: that | am a managing memper or manager of the
e this repon as required by Chapter 608, Florida Smet%

7;5/ /5

/ﬂdi&t @ M{f"‘f

E-MAIL ADDRESS




