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“ LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
: Secretary of State
REINSTATEMENT N\, - OIVISION OF CORPORATIONS

pocumenT # | A0 CODD DL

1. Limitad Liabiity Company's Kame i

W.C.RP, LC.

2. Principal Office Address. 3. Mailing Office Address

449 Cantral Avenue 449 Central Avsnue 4. State/Country of Formation .

Suite, Apt. #, otc. Suite, Apt. #, sic. Florida

i . Date O a

Sulte 204 Suite 204 5n 7o Do Busiress i Fiodda . March 17, 1999

City & State ’ Clty & State

St. Patersburg, FL St. Petersburg, FL G- FEINmNer ¢ 3564873 zp?:d :D'bh

. ol Applica

Zp Country Zip Country )

33701 USA 33701 UsA T cennircare or sarus veseen 7] RRSNURNS

8. Name and Address of Current Registersd Agent
MNarr

° Catherine M. Norton Breman

Stragt Addrass (P.0. Box Number ts Not Acceptabks)
Berman & Norton Breman, a Profassional Association, 401 8, Florida Ave.

Suite, Apt. #, Ete,

Suite 300

ity State 2ip Code
Tampa _ FL | 336802
I MR ]

L -
9. |, being appoinied tarad agent of the above namaddimited linbiity company, am familiar with and accept the obligations of Chapys. §
Signalure of g
Registerad Agafl .24 W Dats /. ~7 / g5 2
‘ REG[STERED AGENT MUST SIGN /S 7/
10. Nemes and Street Addresses of Managing MembersiManagers
Tiles Managing m;aﬂ.‘ Managers Maﬁﬁﬁﬁﬁﬁﬁﬁgm City ! Stals ! Zip

MGR - Richard Segal 449 Central Avenue, Suite 204 | St. Petersburg, FL 33701

MGR - David Repka 449 Central Avanus, Suite 204 St. Petersburg, FL 33701

I

: ly )
~ — :

41. | certify thnt | am managing membarimanager or tha receiver o rustea ampowsred to axaculs this applicaion as providad for in chapter 808, F.S. | {urthar cart mﬂmﬂ
- that

filing this reinstatemend apglication the raasan for dissolution has been eminated, the limitad liabliity company rame satisfies the requirermnents of section 608,406, F.S.
2l fees owed by tha Imiledlinbiity company hsve been paj information indicated on this application s rue and accurate, and my signature shall have tha sama legal affect

a3 if made under

Signature of
Managing Membar/Mana

" 12/27/02 Baytine Phone # 818-222-9172

HO20002416947
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T o
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