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LIMITED LIABILITY
COMPANY
REINSTATEMENT

A , FLORIDA DEPARTMENT OF STATE

Secretary of State _ OQJAN 13 m H:07
DIVISION OF CORPORATIONS '
SECATEARY bF STATE:

DOCUMENT # M07000001806 TRLL AHASSEE FL ORI

1. Limited Liability Company's Name

The Peter H. Wright-Clark Family LLC
CRZEO041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
2600 N. Fish Creek Road P.O. Box 135 4. Sate/Country of Farmation
Suite, Apt. #, elc. Suite, Apt. #, etc. Wyoming
5. Date Organized or Qualified
To Do Business in Florida 03/27/2007
City & State City & State
Wilson, Wyoming Wilson, WY 336%”-}‘&”% :::’i:i::me
Zip Country Zip Country 7.
84014 USA 83014 USA CERTIFICATE OF STATUS DESIRED [3] RSSO ‘

T
8. Name and Address of Current Registered Agent

Name

Borowsky, Belinda A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.Q. Box Number Is Not Acceptable) receive the prior notices. By checking this

20336 Hacienda Court box, you are certifying the prior notices were

Suite, Apt. #, Ete. not recelved and requesting the $100
reinstatement be waived.

City Stata Zip Code

Boca Raton FL | 33498

9. |, being appointad the registered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/

Signature of

Regltered Age (2) [ttt} Date // yd / oF
i REGIS}E«Rﬂq’R&ENT MUST SIGN 4 / / ”

10. Names and Street Addressas of Managing Members/Managers ! ’
Tities Managing I\'::r;ln:a?;l Managers Mai‘ergier:g%g:zserolfhf:::gar City / State / Zip
MGR | Wright-Clark. Pater H. 2600 N. Fish Creek Rd., P.O. Box 135 | Witson, WY 83014
BOO140Z283 7435
DLAL2E09--D105-~011  #aigd, B0

BT LT A BTNy wremee
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11. | certify thet | am managing membar/managsr or the receiver or trustes smpowarad to execute this application as provided for In chapter 608, F.S. | further certify that whan
filing this minstateman application the reason Jordissolution has been eliminated, the limited liabiity company name satisfies the requiremants of section 608.406, F.S., and that
aygbegn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

fd
Date //7//‘7 Caytinme Phone # (307) 690-8083
4

// I, s s

Typed o printed nafna of sighing Marjad amber/Manager Peter H. Wright-Clark




