TEAGE i 4
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. £~ [)

'l'\'s
LIMITED LIABILITY 378%s. FLORIDA DEPARTMENT OF STATE 10 MAR -9 AM|: 52
COMPANY ‘ Secretary of State G AR
REINSTATEMENT DIVISION OF CORPORATIONS SEURETARY oF
ALLARASSEE, FLORIGA
DOCUMENT # LOS oboO 120854
1. Umited Lisbifity Company’s Name
A 11 i | T
MARINA PARK NORTH, L.b.C. G T BT ¥ Fee0. 0
CR2E044 {11/08)
2. Principal Office Addrasa- No P.0. Bax # 3. Maling Office Address
230 FaismovnT Hve 230 FairmovnT Ave, |4 sumcomtyof Fomaton
Suite, Apt, #, @it Sults, Apt 2, ete: FLORIDA , US
. Dats Organizad o Cualifed
'0 Do Businass in Flonds
Cly & Shse chy& s 6 l::m a/q/aoofwsw For
H\“_-lg quk MA Hyde_ Park , MA EIN 20423 8013 Not Appiczbia
nunw Zp Country - 10
Oa\l 1 us & o130 us ’ ERTIFICATE OF STATUS oEsieD B
8. Name and Address of Curent Registaned Agent
Neme [1 A $100 reinstatament fee is Imposed, except
To\rvsi* b \N\r\(\\c L. in circu:sta:car:ev:hig: tilam:::ty didc:opl
Street Addresa [P.O. ox N receive lhe prior nolices. By checking this
28N\ . \'&S: \.- “\Q | box, you are certifying the prior notices were .
Stits, Apt. #, Fic. not received and requesting the $100
reinstatement be waived.
; M Gam]  ZpCosa
CLonvweS QU FLIZNNDS |

tho sbova nemod Omitsd Rablity company, am familiar with and accept the obligations of Chaptar 808, Fs

Reglaterad Agent £ - Dats 3 , 2)
Fl(_\ ¥ TREGISTEREOAGENT MUST SIGN _J
| A
10. Mames and Strest Addresses of Managing MembsraMansgerns
Titles Names of Strost Acdrass of Each
Maraging Members/ Managers Marmging Member/ Mansger City / 5=t / Zip

MmerRM Joseph R Watsen 230 Faumount Ave Hyde Park, MA.c2136

DT AR AT RALS T\T’ﬁ"/ﬂﬂ, I/\ N
TRl 0L Ny 4 s Agava i~ a il F A4 W

10, E-mat Adtress: D26 OPMRIIATSON n:bTHA t2.CcoM
2 be yrend for fubps arynsd epon pofficetions)

luﬂyuﬂlmmmmnuﬂrm or the receiwr or ustse wwmmmnwuhmmssrmﬂme

” s remnstatzmont application the feason for disactution has been efiminsted, the Omited Eability company name satisfies he requiraments of section 808.408, F.5., and that
‘Hm.“ahmmmhmmm The information indicaiad en ths application is true and accurats, wmmmﬂ\dlmmemm;ﬂhﬂ
a

r eath
m:mlumnw ! Dm" al IO Daylime Phona # b‘r-] Sbl (%go
Typad or printed neme of ing Member/Manager _____




