PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s | e A
LIMITED LIABILITY &85 ad FLORIDA DEPARTMENT OF STATE. 3,, o
COMPANY 2] Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 08 AUG 12 AMII: 29

SETALY L 3TATE
DOCUMENT # L03000019974 R e R

1. Limlted Liability Company’s Name

GULF WATERS RV RESORT, LLC Sl 3{43&54 15
03/11/708--01049--007  #%377.50
CRZED41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6862 Griffin Blvd. 6862 Griffin Bivd, 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. FLORIDA
5. Date QOrganized or Qualified
To Do Business in Florida
City & State City & State 08/c2/2003
6. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 200200063 Not Applicable
Zip Country Zip Country 7 N .
33908 USA 33908 USA "CERTIFCATE OF STATUS DESREC]_| [Pualeutiepomi

8. Name and Address of Current Registerad Agent

Name

Wilbur A. Lettinga DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Addfess {P.O. Box Numbaer is Not Acceptable) receive the pl’ior notices. By Checking thiS

6862 Griffin Blvd. box, you are certifying the prior notices were

Suite, Apt. # Etc. | not received and requestlng the $100
i : reinstatement be waived.

City State Zip Code

Ft. Myers FL | 33908 I

9. |, being appointed the registered a_gént of the.aboven. limited [i |I: company am lamnl:ar with and accept the obligations of Chapter 608, F.S.

A eeres Aot //’% w5/ v/aé’

N —" REGISTERED AGEN:m’usr s
10. Mames and Street Addresses of Managing Members/Managers

Tides Managing Nr;]:%nbae‘rjfsl Managers Maiggﬁgﬁgﬁ?em\f:::ger City / State / Zip
MGRM | Wilbur A. Lettinga 6862 Griffin Blvd. Ft. Myers, FL 33908

REINSTATEMENT?7, 0g

11. | certify that | am managing member/manager or the recalver or trustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The informatlon indicated on this application Is true and accurate, and my signature shall have the same Iegal effact
as if made under oath,

f;g::;:,::':;m,mﬁW cuo B[40 coimsmares (et 6) 87/~ 700

‘-’/ -
Typed or printed name of signing Managing Member/Manager

Wilbur A/ inga

7

4




