TR BFLs

* FLLORIDA DEPARTMENT OF STATE
Secretary of State

DWISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L.O Qp0c03349 94

1. Limited Liabillity Company's Name

OCeav Hor\y 200 Profernes oF Flonida, L&

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

KS

FILED
1106C 16 PH I 22

SEURETARY OFSTA
TALLAHA ss&&_F?soanEA.

REINSTATEMENT, - /1

151 ocean Ridle way | KoM N. Bidneck Road

Suite, Apt. # etc Suite, Apt. #, etc.

4. State/Country of Formation
FLov) oA

City & State City & State

FJure Beach, FloridelVA Gepch, v

5.

Date Organized or Qualified
To Do Business n Flonda

71lod

6. FE) Number

21-15

Applied Far

g3udy

Not Applicable

7.
CERTIFICATE OF §TATUS DESIRED (1 B

11338 Fosperity Faras Ro

Suite, Apt #, Eic
20¥

2Zip Country Zip Country
23408 | USh 23457 | Udn
e
8. Name and Address of Current Registered Agent
Name
[ fesley Nichols , Esquire ‘.
Street Address (P.0' Bgy Number 18 Not Acceptable) L

E-mail Address:

AR i 0

LWNPA CRELLSOUTH . NE

i tate ip Code
-~ /%/ay &Ad Gﬂzﬁgz ‘?-'L, 25;;0

{To be used for future ahnual report notices)

Signature of

Registered Agent Z. W

9. 1. baing appointed the registered agent of the above namad limited hablity company. am familiar with and accept the obligations of Chapter 608, F.S.

Date

REGISTEED AGENT MUST SIGN
——

r

10. Names and Street Addresses of Managing Members/Managers

——

Name of Streat Address of Each

Tities Managing Membars/ Managers

Managing Member/Manager

City 7 State / Zip

e I‘M\rd, M Kasswe

509 1B Bieowech Kool

incuwasm

Ml\_ja_, L. .B KPG? g -

537 O Buowed (&

Oa Beget Jo 2307/

as f made under path. | am aware that f;

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

/L’ — Date ![ /2//

11. | certfy that | am managing membar/manager or the raceiver or trustee empowered to executa this application as provided for in Chaptar 808, F.S. | further certify that when
filing this reinstatarnent application the reason for dissolution has been eliminated, the limitad liabilty company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the hmited liability company have been paid. The information indicated on this application 15 true and accurate, and y signature shall have the same lagal effect

armation submitted in a document to the Department of State constitutes a third degree falony as provided for in s B17.155. F.§

Daytime Phone # ?6-? . l{‘?,b OG Ljy

W




