$ . v PILEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOFIM

SECEr
LIMITED LIABILITY = ;‘fya FLORIDA DEPARTMENT OF STATE DIVISIDs: .{f .
COMPANY  ‘hirini®} Secretary of State o
REINSTATEMENT - i DIVISION OF CORPORATIONS 09 FEB 27 AR IO 59

DOCUMENT # L06000087768
1. Limited Liability Company's Name RE% @AQTAT 5MENT :"L:so\ 2&}.&

Let's Go Camping, LLC TO01 40P TESET

01/15/09--01008--0249 HE'_?? &l
CR2E041 (10/08)

2. Principal Office Address - No P.0O. Box # 3. Malling Office Addrass
1139 Staghorn Street 1139 Staghorn Street 4. State/Country of Formation
Suite, Apl. #, oic. Suite, Apt. ¥, btc. FL

8§, Dato Organized or Qualified

To Do Businese in Fierlda()0/06/2006
Clty & Stats City & Stats A
. . s FEIN pplied For
Wellington, FL Wallington, FL 6. FEI Number Teywm——
Zy Co 4 Ci
P untry P ountry T. 55.00 Addiional Fee equired
CERTIFICATE OF STATUS DESIRED D tor a Gestthcale of Stalus

33414 USA 33413 USA
8. Name and Addross of Currant Reglstered Agent

Name .

Domenick R. Lioce

Street Addrass (P.O. Box Numbear is Not Acceptable)
1645 Palm Beach Lakes Blvd.

Suite, Apt. #, Etc.
1200

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certitying the prior notices were
not received and reguesting the $100
reinstaterment be waived.

City
West Palm Beach

n
Signature of
Registerad Agent

/ e_1]5]0A

10. Names and Street Addrasses of Managing Membars/Managers

Thios Managing Members/Managers Managing Member, Manager City / State / Zlp

M Martin Perrcne 1139 Staghorn Sirest Weilington, FL 33414
_ | Toni Marie Perrone 101 W. Norfolk Road Jupiter, FL 33469
M Jacqueline Desrochers 315 Inlet Way Palm Beach Shores, Florida 33404
M David Desrochers 315 Inlet Way Palm Beach Shores, Florida 33404
M Domenick R. Lioce 1645 Palm Beach Lakes Bivd., 1200 | WPB, FL 33401
See attached sheet
S —

11. | certify that | am managing member/manager or the receiver or irustae ampow o#bd to execute this application as provided for in chapter 608, F.S, | further certify that when
filing thls reinstaternent application the reason for dissolution has-beem eli gd., the limitad llability compeny nama satisfles the requirements of sectlon 608.406, F.S., and that
all fees owed by the limited liability company have baen paid pefiptMdicated on this application s true and accurats, and my signature shall have the same Iegal affect

| ll 5|0 oene pranms Dl G330

Signature of
Managing Mamber/Manager




NAME ADDRESS

Jose Serrano 10356 Seagrape Way, P. B. Gardens, FL 33418
William Serrano 304 Foresteria Drive, Lake Park, FL 33403

Terrance Murphy 10356 Seagrape Way, P. B. Gardens, FL 33418

H:\8223\1881 1\DAdditionalSheetReinstatementBMM/bmm



