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LIMITED LIABILITY »
COMPANY

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L99000006976

1. Limited Liability Company's Name

WAFT PARTNERS, L.L.C.

2, Principal Offica Address 3. Mailing Office Address IQ/ é %)[’-)9\

:;1648 Fairway Forest Circle 3648 Fairway Forest Circle 4. Stateksountry of Formation .
%uita. Apt, ¥, etc. Suite, Apt. #, atc. Florida
‘ §, Date Organized or Qualified
Yo Do Business in Fiorida  09/30/1999
City & State L City & State -
ey & Siate . s e | AROEB e p—— . T F
Palm Harbor Palm Harbor O PR e 03462345 e
ot App
Zip Country Zip Country 7 .
34685 Pinellas 34658 Pinellas CERTIFICATE OF STATUS DESIRED [X] SRR
! — __ _ L
8. Name and Address of Current Registsred Agent
Name
© William H. Richardson
Street Address (P.0. Box Number is Not Acceptable) 1 ': 1 lj Ij |:| 5:' :"_:: 1:2 f:i }:""; 1 1
3648 Fairway Forest Circle L A =00 =11 s
Suite, Apt. #, Etc. ..
City o State Zip Code
Palm Harbor : " ‘ S a T e . | FL | 34685

9. |, being appointed tha registered agent of tha above named limited tiability comparny, am familiar with and accept the obligations of Chapter 608, F.S. -

{ .
?&ﬁ&ﬂgem%,% 7 pata__11/26/2002

REGISFERED AGENT MUST SIGN

.

CR2EQ41 (9701)

10. Names and Streat Addresses of Managing Mambera/Managers

: Name of Street Address of Each ) !
Tites Managing Meanrr:\:ersl Managers Manargienig Maﬁg:n' Ma:ager City / State / Zip
MGRM | William H. Richardson 3648 Fairway Forest Circle Palm Harbor/ FL / 34685

filing this reinstatemert application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
&ll foes 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 effect
as if made under aath. . . :

Signat| of . - -
e O ember/Managor W% oo 11:28.2002 L 727-786-5795

William H. Richardson

h PE— “—4
11. | cartify that | am managing member/manager or the receiver or trustes ampowered.to executs this application as provided for in chapter 608, F.S. | further certify that when

Typed or printed name of signing Managing Member/Manager

= | e e ———— e 4 e e o . e . _— R e U B SV [ C o e——— R ———— _D..




