LIMITED LIAfL

' 'COMPA Scretary of State
REINSTATEMENT 1« DIVISION OF GORPORATIONS 02 JUL 17 AM 9: 08

DOCUMENT # | {1 -559% TRt

1. Limited Liability Company's Name i

W & O Explorations L.L.C.

G

2. Principal Office Address 3. Mailing Office Address /, l l /l

3700 Galt Ocean Dr. Same 4, S?atéfCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida U.S.A

#614 5. Date Organized or Qualified

To Do Business in Florida 09-08-99
City & State . City & State ‘
y 6. FEI Number Applied For

F " E— - - o . - . _— - " - - -
Fort _Lauderdale, F1 65-0949076 Not Applicable

Zip Country Zip Country

00 Additional-Fee.required
0

7.
CERTIFICATE OF STATUS DESIREDY

33308

8. Name and Address of Current Registered Agent

Name . i
L e i -
Edgar Wortmann =00 q\g%t;s-,-g [;!%%E ol =
Street Address (P.O. Box Number is Not Acceptable) : ;;;g;igﬂﬂﬂ - ‘:;; ¥E'SJE o0

L 3700_Galt Ocean. Drive

Suite, Apt. #, Etc. ’
—H#eld ) -

City State Zip Code
Fort Lauderdale, FL | 33308
"

Signature of
Registered Agent

9. 1, being appointed the registered agent of the abovinamed limited liability company, am familiar with and accept the cbligations of Chapler 608, F.§

SS#
MGRN. 086-46-0930 Date % . / / -z, —\3

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
L Name of Streel Address of Each . .
Tltles Managing Members/Managers Managing Member/Manager City / State / Zip

OM Edgar Wortmann 3700 Galt Ocean Drive Fort Lauderdale,Fl 33308

e in e

VOM_ | Peter-Oberhoff - 3700 Galt Ocean Drive  Fort Lauderdale,Fl 33308

Sec. | Edgar Wortmann 3700 Galt Ocean Drive Fort Lauderdale, F1 3330

Tre. | Peter Oberhoff 3700 _Galt_Ocean DRive Fort Lauderdale, F1 3330

v +

T e e — .
41. | centity that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when

-~ filipg this reinstatemment application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
altfees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect

as if made under cath.
: 954-561-0503
Signature of ®
Managing Member/Manager " . Data ) gaAtl- _./‘%Daytime Phone #

954-568-9039

Typed or printed name of signing Managing Member/Manager E:dgar_Wori'ma nn

CR2E041 (5/99)




