wmmemems PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State G NI
REINSTATEMENT DIVISION OF CORPORATIONS R Bt

DOCUMENT# L b 000111 896

1. Limsed Liabity Company's Name ) l: i R T B B
TR SR S A S AL S W 2o DL B
Whlker Trodeing L-L-C
2. Principal Office Address - No P.O. Box # 3. Mafing Office Address CR2E041 (114)
l ] 8 p ﬁr\(f A Qd ”g pﬁfk;ll\j RA 4. State/Country of Formabon
Sute, Apt £, atc Suite. Apt 8, ete ‘?‘\Qr{ Cl.aﬁ ; DIA
A bt b-149- |6
City & State City & State -
. . B FEl Number Applied For
QO(V\ONA pﬁfk-— .; ldrdxﬁ Q)mw‘ th ¥ NG(JCL&_ g | - 396) (02-013 - ot Applicabte
Ip Country Zip A Coumtry ™ -
7181 D A 32181 QO S Q 7 cernpicate of srarus DesweoEll j.,’;‘:“::;’&;i‘;‘;.'::':f,z;j.g;:‘f -

8. Name and Address of Current Registerod Agent

Rubrey () alkeR

Suset Aagress (P O. Box Number is Not Aoceptabls) Sute

W fariv R4

Apt F Efc

Nama

State Zip Cods

City
PoMmondw  ONK FL | 32681

9. |, being appcinted the registered agant of the above named limitad tiabilty company, am famiiar with and accept the obligations of Chapter 808 F $.

Signatwe of . -
Reggltt:odAgont % L\X‘—é&‘—/ Cate Z/ Zé 23

{ REGISTERED AGENT MUST SIGN

0 Namesand Street Addiesses of Authonzed Represantativas/Managers

. Nama of Street Adcress of Each
Tittes Authonzed Represantatives/ Authonzed Representative/ Gty / Sate / Zip
Managers Manager

?J&t Hobreq Lynller HE parkn Rd Pamonn prlk, L 3UE|

CEOo ke,H\.[ Loalk et e pArk R4 Pomora pack, H, 321€]

T‘l\}ﬁr-
L\ — lb' c"\’-."! ey R
LNy AT

.- e

11. E- mail Address b\)n" L/U{'—fuck“'u\g L.L—C-@tw‘gom
{Toba used for future annual jeport NotHcabons)
12,1 certfy that | am an authorized representative/ manager or the recever or trustes empowered tb execute this application as provided for in Chapter 805, F.5. | further
carbfy that when filing this reirstatemnent application the reason for dissolution has baen sliminated, the imited kabiity company name satisfies the requiremant of section
605.0012. F.S.. and that all fees owed by the imuted lability company have been paid. The inforrmation indicated on this applicabon is tnse and accurate, and my signature
r “shall have the same legal effect as if made under oath. | am aware that falss information subrmitted in a document to tha Department of State constitutas a third degres

felony as provided forins B17.155 F.S. ()
Signature of authorized representatve/member /L‘-"f)’g ‘/Méu. Date _Lr_/[ 26{25 Daytime Phona # 38(0 q77—' q(/ [C]

0 Lo~ . P & P |




