PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

MM G . SECRETARY OF STAIE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 0CT 23 AH [0 08

DOCUMENT # M04000002394

1. Limited Liability Company’s Name

S5 WASHINGTON, LLC

CR2E0Q41 (8/05)

2. Principal Office Address 3. Mailing Office Address
7932 W- Sand Lake Rd 7932 W. Sand Lake Rd: 4. ﬁamfcbuntryofFonnation
Suite, Apt. #, etc. Suite, Apt. #, etc. n lana

Suite 108 Suite 108 5. Dag opnsdo Qwlfed - 0 04

City & State City & State -
Orlando, FL Orlando, FL 5051741363 Rl
Zip Country Zip Country e

32819 us 32819 us 7 CERTIFIATE OF STATUS vesiReD[ ] o

8. Name and Address of Current Registared Agent

IN(a;Iee Schmutzler

7835 West 8ana 1 ake Koad SIS ] 0S TS SE i
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Grlando

State Zi Cods

P FL |32819

9, |, baing appointad the registered agenl)Zab nagped Emjte tl! company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . ‘ - -
Registared Agent ) Date 10 16 06
V REGISTEREQ AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
y Name of Strest Address of Each .
Tities Managing Members/Managers Managing Member/ Manager Clty / State / Zip
MGR | OBST HOLDINGS, LLC 7932 West Sand Lake Rd Orlando, FL 32819

r
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11. | certify that | am managing memberimanagér or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reagbn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compgny have rmation indicated on this application is true and accurate, and my signature shall have the same Iegat effect
as if made under oath.

Signature of Y
Managing Member/Manager f -

Typed or printad name of signing Managing Member/Manager

e 10-16-06 .» 407-583-7878

Daytime Phon

Kurt O'Brien, Manager




