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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
3 FLORIDA DEPARTMENT QF STATE .
T Katherine Harris 02 AUG '2 AM 9 30

e Secretary of State -
RES oo DIVISION OF CORPORATIONS SECRETARY OF STATE

e emm TALL AHASSEE, FLORIDA
DOCUMENT # OV RO O A0

1. Limited Liabiity Company's Name

Pcw"nop Operting Compeny, LLC OODO00E9055 20— —10

~18/0602--01003 024
700 00 s 00, 00

/5‘““3'9

LIMITED LIABILITY
COMPANY 5
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

+
aaa vestt s Steet gpg L}e's -}' ?’55‘}('66#' 4. Stale/Country of Formation
Sune’%. #, elc. Suite, Apt. #, elc. Df lf weare / U, _S

202 #Joo S SREEIRS L g
City & State <o Cily & State / 6 35 Applied F
. . FEI Number pplied For
fp‘l’. Uor"/' Léﬂ(:’)lcs f.p'f, Vaf‘llzxj C‘f(zyxcs 752?‘??9{ Not Applicable
5.00 Additional Fee required

’/"6 o2 Us. ’75 JO2 U5 7 CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Name ph ',/I:;p fav;no
Street Addrgss (P.C. Box Num| is Not Acceptable)
goa 5. " Ste Rd. 7

Suite, Apt. #, Etc.
City m State | Zj Cﬁm
cracte — FL| 230¢p
9. |, being appointed the registered agent of the above nameg, limited liabilily company, am familiar with and accept the obligations of Chapter 608, F.S
,455? .
Signature of -% / /
Registered Agent Date 7 3" 0 9‘

27 REGISTERED AGENT MUST SIGN

CR2E041 (2401)

10. Names and Street Addresses of Managing MembersiManagers

Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager

TS Fhraed
Ga [Merk A Neylend 38 Wesr W AAID2 L1, Vort ), TX 24102
MGR | Mitch Musarove 239 Vest 4 Sheer #02)R. Yot L T 76108

Titles City / State / Zip

11. | cedify that | am managing member/manager or the receiver or trustee empowered Lo execute this application as provided for in chapter 608, F.S. | further certify that when
+Hing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
LQEes 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 lega! effect
as ff made under oath.
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- ZLAND
Typed or printed name of sigring Managing Member/Manager /f’&k ﬁ M N€ 4 L ’J




