PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£, FLORIDA DEPARTMENT OF STATE o
i%' Katherine Harris FILED ’)f

LIMITED LIABILITY 3
COMPANY SRIES
REINSTATEMENT X 35

Secretary of State

DIVISION OF CORPORATIONS 00 DEC -8 MIF bh

DOCUMENT #  L99000004735 SECRETARY OF STATE
1. Limited Liability Company’s Name TALLAHASSEE, FLORIDA

10 S .L.C. |
W HOLDINGS, L.L R M 2

- . P e ™
I

2. Principal Office Address . 1‘ 3. Mailing Office Address
5G D, .
632% Pasadena Point Blwd. a. Stae/Country of Formaton
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5, Date Organized or Qualified
To Do BusinessinFlorida  (}7 /300/99
City & State City & State
~ . y Applied F
St.Petershurg, FL. 8. &5 Numbey &Qﬁ’g ppled or
S/ Not Applicable
Zip Country Zip Country 7 7
33707 | UsA CERTIFICATE OF STATUS DESIRED [] l@g l
8. Name and Address of Current Registered Agent [—
Name ]
William A. .Latorre _ SOOO0S 4TS —
Street Address (P.O. Box Number is Not Accept.able) _ 1 Eé'l 1 E;."'JGD“‘“_D 1 D??..__L
6329 Pasadena Point Bivd. Ak ] S0 D01 ik 1
o || SuiteApt#Ee - __  _ e — e
City State Zip Code
St.,Petersburg FL 33707

CR2EQ4Y (2/99)

9. |, being appointed the Atgisk 7% it the fldve named flimited liability E:ompany. am familiar with and accept the cbligations of Chapter 608, F.5.
Signature of 4, y M : /%’M
_ Date (P i

Reqgistered Agent ___
REGISTERED AGENT MUST SIGN o

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each - -
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
LIGR William A. Latorre 6329 Pasadena Point Blvd St. Petershurg,F1.337[

N Dowdy CiTorre. {39 Funlen B ool [ b Pets - 22707

i

11. | certify that | am managing member/manager of the receiver of trustee empowersad 1o exacute this application as provided for in chapter éoﬂ. F.8. | turther cerity that when
filing this reinstatement applicagbn the reason for dissolition has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by tha limited liaifity company have b paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
M Date Daytime Phone#(727)321_3058
William A. Latorre ',_)é//’/w,,f

Signature of
Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager




