PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR?MLED

ShiEy SECRETARY OF STATE
7 I:Ff FLORIDA DEPARTMENT OF STATE BIVISION OF CORFORATIUN
Secretary of State

DIVISION OF CORPORATIONS 0B MAY IS PM L i

LIMITED LIABILITY |
COMPANY ‘
REINSTATEMENT

DOCUMENT # M0400000 1827

1. Limited Liability Company's Name

Jop (WADE Oppo ONNER LLL

CR2E041 (12/07}

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
EOO W P{?H’\ I\‘ GTO[\I %— 6 0 O W A@H‘ h&GTOl\‘ QT 4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. #, etc. NEVADA

5. Date Organized or Qualified

S\ |T@ 100 90 'TE 100 To Do Business in Florida q' Mo-0 6

City & Stato City & State
6. FEINumber Applied For

g FraN ) @(/O} CA | GaN PrAN SO, CA 20-W1V0Z2ZA5 Not Applicable

Country Zip Coun

ql‘l' | | I J& A q l-h 1\ \j 27N T CERTFICATE OF STATUS DESIRED[Z]

8. Name and Address of Current Registered Agent

Mame . A $100 reinstatement fee is imposed, except

gRA?iddsei:;ca:SN’ inicl; ryvevon Din circumstances which the entity did ngt
oo swdrass (.G, Box Number is Not Acceptabla receive the prior notices. By checking this
2731 Executive Park Drive, Suite 4 box, you arepcertifying the pr?:)r noticesgwere

Sulte, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Weston, FL|33331

.00 Additional Fee required

.
9, |, being appainted thg'Fadistared a ni of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F_S.
Signature of | ' Paul J. Hagan, Assistant Secretary Ot ﬁ‘:ﬁ@b@
\‘ 1

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

y Name of Street Address of Each ! "
Titles Managing Members/ Managers Managing Member/Managar City / State  Zip

MMz THOMASG (OATES 500 WAGHNGTON 91 #1100 |SAN FrRANUSLO, CA i1\

WG GARDNER,
- _ | 900 WAGHNGTONGT, * 00 AN FRANUISLO, CA A1)

Mg -
1725 W 190Th &7 ;
Mate| Tarar owNer e 102 Guts oo GrrpEna, cp 02050

0

SGEOLI =01 7200249
gg..r'j'll f[:v_}—-lj 1 i 1 2--5]34 *¢EET 10

______

11. | certify that | am managing member/manager or the receiver or rustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fillng this reinstatement application the reaseq for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all foes owed by the limited liability eompa:?ave beg d. The information indicated on this application is lrue and accurate, and my signature shall have the same legal effact

Signature of

as if made under oath.
Managing Member/Manager Daleﬂ: lﬂ: . O& Daytime Phona#A:lG '2’1 7| b L‘l 90
V -~ ¥ i M

Typed or printed name of signing Managing Member/Manager (/Ugﬂ 9 Gp(g DN‘ZZ




