PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LIABILITY
_ COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F: FL E Q
Secretary of State
§ HAY 25 PH I 49

DIVISION OF CORPORATIONS

—

DOCUMENT # M05000001589 &

1, Limited Liability Company's Name

D W Real Estate V LIMITED CO.
s 21f10—~DlD3 ~—D§5 **%3 [

CR2EDG41 {11/09)

2, Principal Office Addrass - Na P.O. Box # 3. Mailing Office Addrass
900 Buckeye Park Road 300 Buckeye Park Road 4. State/Cauniry of Formatian
Suite, Apt. #, etc. Suite, Apt. #, ete. Ohio
5. Date Organized or GQualified
Ta Do Business in Florida
City & Sate City & Siate 03/24/2005
6. FEl Number Applied For
l * .
Columbus, Ohio Columbus, Ohio 31-1677277 Not Applicabie
Zip Country Zip Country 7 $5.00 .
. .U Additional Fee required
43207 43207 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registared Agent
Name . .
A $100 reinstatement fee is imposed, except
Walton B Hal}owes in circumstances which the entity did not
Street Address (P.O. Box Nuf"b” is Not Acceptable) receive the prior notices. By checking this
_2544 Fox Squirrel Court _ box, you are cerifying the prior notices were
Suite, Apt. #. Ete. not received and requesting the $100
reinstatement be waived.
City Stale Zip Coda
Apopka FL| 32712

9. |, being appointed ths registared agent of tha above named limited liability company, am familiar with and accept the abligations of Chapler 608, F.5.

Signatura of
Registered Agent IA ie| Q%ﬂi] % :@a ﬁlud%;) Date May 20,;201 0
REGISTERED AG MUST SIGN

10, Names and Streat Addresses of Managing Members/Managers
: . Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
LMGRM Daniel S, Wilson .900 Buckeye Park Roagd Columbus, OH 43207

Lat e CEVED = /]//”/¢
TEINS LA | 47200 s

1. E-mail Addgress: DDaube@wi lsonsturf . com
(Tobe or nnyal re opficatigns)

gmber/manager or the receiver or rustee empowerad o execute this application as provided for in Chapter 608, F.S. | further certify that when
Ao the reason for dlssolutJon has been eliminated, the limited lizbility company name satisfies the requirements of section 608.406, F.S., and that
amf Pa Aled on this application is rue and accurate, and my signature shall have the same legal effect

05-~18-10 - 614-444-8873

Daytime Phone #

12. | certify that | am managing
filing this reinstatement apg
all leas awed by the limife
as if made under oath,

Signature of .

Managing Member/ianager 4 ‘—-. Date

2 W




