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LIMITED LIABILITY
_COMPANY
REINSTATEMENT

DOCUMENT #

1. Limited Liability Company’s Name

L99000008075

Food For Thought at WGV, L.L.C.

2. Principal Office Address

355 South ILegacy Trail

3. Mailing Cffice Address

QPPFUHab
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L
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355 South Legacy Trail

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

Suite 6

5. Date Organized or Qualified
To Do Business in Florida

City & Stale ' City & State

6. FEINumber -

Applied For

St. ABugustine, Florida

St. Augustine, Florida

38-

SO0 469

Not Applicable

Zip Country Zip Country -
b M) fadditionall required|
32092 usa CERTIFICATE OF STATUS DESIRED [] " poGETE SRS
8. Name and Address of Current Registered Agent
Name

Dale A. Beardsley, Esd.

Street Address (P.C. Box Number is Not Acceptable}

12 Fast Bay Street
Suite. Apt. #. Ete.” -

I “ ““" I'-'-il-'j' -...._J _J —f""'
-10/25/00--01015--0
FERFIS0, 00wk

i
City State

Jacksonville FL

32202

Zip Code ' ||

and accept the obligations of Chapter 608, F.S.

/2 S Soo

9. 1, being appointed the registered agent of the above nam

Signature cf

Registered Agent Date

REGISTERED AGEN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

-!'.ﬂes Managing Members/ Managers Managing Member/Manager City / State / Zip
Mgr | Thamas K. Crimmins 355 South Legacy Trail, Suite 6 St. Augustine, FL 32092

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S ., and that
all fees owed by the limited liability cornpany have been paid. The information indicated on this application is true and accurate, and | my signature shalt have the same Iegal effect

as if made under oath.
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Typed or printed name of signing Managing Member/Manager




