- e

FLORIDA DEPARTMENT OF smma;tift

LIMITED LIABILITY TENT OF STE. 1
COMPANY Satherine HarRsIoN o CoRPoRATIONS
REINSTATEMENT ecretary o

DIVISION OF conpoaﬁﬂﬁv -6 fH 1= 02

Laq -udau

DOCUMENT #

1. Limited Liability Company’s Name

WSt Lico

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT Doco

2. Principal Office Address 3. Mailing Office Address
'10 3o &a-ea K\mq.ﬁ ,DCK + S A R 4\.‘ -état'e.'(':b"dntry" of Formation " .
Suite, Apt. #, efc. Suite, Apt. #, etc. PaLm Bzacyy  Couwsr Y
5. Date Organized or Qualified
To Do Business in Florida 7 '2_3) 9 Q(
City & State City & State \
6. FEI Number Applied For
Bocea koA B =
BS - Eﬂfb gS'LS Not Applicable
Zip Country Zip Country 7 ——
o . Addilional required
2349 (3 CAarm Poacty CERTIFICATE OF STATUS DESIRED [] @a@aﬂmﬂ
B. Name and Address of Current Registered Agent
Name
g———— PR — e =
HeR® e T a0 LENY T TOOOD24ES 1 27T 44—
Ho Th/00--D4031~= 000
Street Address (P.O. Box Number is Not Acceptable) S 1 5 :l. |:|l:! ****15!: r.JD

1 1o 30

(bi:oo\(__w::a_o -DK ,

Suite, Apt. #, Etc.

State

Lo Racro A FL

Zip Code

339 b

9. |, being appointed the regisiered agent of the abave named limited liability company, am familiar with and accépt the abligations of Chapter 608, F.S.

Signature of

Date l°l$} ]50

Registered Agem@—b\\\—o\m

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Y N 1 S t Add f Each . .
Titles Managing M;r;nt?ecr,slManagers Manggﬁlg Meﬁiser?'M::ager City / State / Zip
- T o3 Blemwwhicpo D2 m RE)‘Z:N ‘F -
Qs Heesz v 1. LN A3 ._}d'\_)

VP

R otags AL TREOMAN

1§ Cospor B

Sc,qrsd.o-&c.—, N,?’,
LOS B

LA 1 Y

11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolutien has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that

all fees owed by the limited liability company have been paid. The infermation indicated on this application is frue and accurate, and my signature shall
as if made under cath.

Managing Member/ManEM @\

Daleli)s“_i&cs_D_ Daytime Phone#st"‘ L"S’)—“ L{"l\

have the same legal effect

Signature of
RS — ——
Typed or printed name of signing Managing Member/Manager _H a'K% E'l \ i__, LJ:—\) A 'l \
—

CRMNINAT (aram



