4 - TINET
APPLICATION FOR o FLORIDA DEPARTMENT OF STATE '
REINSTATEMENT FOR (R i o S, ITAPR 1N 1H g 21
LIMITED LIABILITY COMPANY &892/ DIVISION OF CORPORATIONS
SECRETARY OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, " ORIDA

" oilmios abiny comoary ~ DOCUMENT # L{AC 000 0 207

SC "‘F Fu'\d € d S'l' m-l-cj le 9 L_Lc_ 1a. Principal Place of Business Address

¢/o Winkev Brook l-loldwgs, Ine. 5201 North O'Conner Blval.
s ijs {]Lghwa C - Off Sure 400
Feawfiencd T 0L4730Q lrvmj , TX 7503_cf

It above maling address is ncatract in any way, line Through incorrect Information and enter corraction in Block 2a.

2 Principal Place of Busingss 2a, Mailing Address 3. Dale Organized of Qaiilied | 3a. Siate of Formation
N/AA [ N/A . NEEE TX
Suite. Apl #, et Suite, Apt. #, etc. A FEl Number
: ‘ - M [[] Aeptiea ror
City & Stata B o City & State 75 - 250 5 54‘1 D Not Applicabla
) L i} 5. Date of Last Report 6. Cartificate of Status Desired
21 Couritry Zip Country
g $8 10 Aelditioral Fee Hequred
7. Name and Address of Current Heglslored Agenl ) 6. Name and Address of New Reglutered Agent
‘ . Name
Grejory J. Wise 5 ve "1 Lomﬁs

Street Address (P.O. Box Number Is Nol Acceplabie)
202,

2878 Green 5+:ee.+ Su 3122, Terrybrook Drive H 5o

uite, Apt. #, Bic. v
Marianna, FL 32447 P.0. Box 685

Zip Code

Winter Park FL| 32790-0685"

CHy

9. | being appointed the registered agent of the above named limited liabilily company, am famitiar with and accept the obtigations of Ghapier 608, F.5.

Signature of / /
Registered Agent . y . 14 Q da Date q‘ 7 9 7
: T ISTE A [ AGE NI MUS) SIGN [ 4

10. Tilie Managing Membars/Managers Busingss Street Address ’ City, State & Zip Code

j

I e a0 ©

Mcam William B. | arviaanm. . | BZIE el min - WERKIOT, S0 wkRn9017, 50
| Ha igan. . SU.E'\Q".?:%L’ q,);\‘(fc.nn?r?B‘lwl "W"j,"D( 75034

MGRM _James M. Durkin

59
Szgic No4r0+h OiConnor Bivd | rving,TX 15039

\ REINSTATEMENT Z;- 77

t/‘—/o~ 71

er or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
r dlssuluteon begn eliminated, the limited liability company nams satisfies the requirements of seclion 608.408, F.S., and that
e bean paig ghation indicated on this application is true and accurate, and my signature shall have the same lagal effect

G192 - B6-523,

11 1certify thal | am managing member'man,
iing this renstatement apphication the reasg,
all fees owed by the limited liability com,
as if made under oath

Signaiure ol
Managing MemberMangg

Typed or printed name of signing Managing Member'Manager

w

RAEQR?T 896



