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REINSTATEMENT DIVISION OF CORPORATIONS tL. FLORIDA

DOCUMENT # 746296 7

1. Limited Liabitity Company's Name
Shareline Garden Townhom es Guohers
Asstcicchon, ITne,

CR2E041 (B/05)

2. Principal Office Address 3. Mailing Office Address
Clo EasyPoshs _
HI4 E San Sims ‘PKW\! 4. S:atoJF:ounw of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida
5. Date Organized or Qualified
‘-k I 52 To Do Business in Florida
City & State City & State
. 0 6. FE| Number Applied For
Niceville 59 - 242 ‘|ﬁq7 Not Applicable
Zip Country Zip Country
7 7. D $5.00 Additional Fee required
V 526 g u Sq CERTIFICATE OF STATUS DESIRED for a Cenrtiticate of Status

8. Name and Address of Current Reglstered Agsgly

|
Teshe  Coleman /‘D 7, Ibl “}{‘
TﬁetAddress(Pf)_.omebs;;Nopiable 1 oy O(_‘(

Suite, Apt. #, Elc.

L L= DE/D1/OR=—01A0d-"111) sl 5

State Zip Code

Nceviile FL| 37575

9. |, being appointed the refisterad agent of tha abova named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of ! - d
Registered Agent ___<3 LAV e bate_S " /a2 =Y

=" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managars

Titles Managing l\?:rmfe?;l Managers MaﬁggﬁgAagrrﬁﬁrolﬁnc:ger City / State / Zip
fres. | Chacles  Allen G20 Gulf Shore Dr g [Destin  FL 3us4l
Vice | ciene  Jeffords 722 Loop Nerth Tndisp | Destin FlL. 32550
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Aot Andy Mad | ey ooy Lakeshore Anrniston AL 3G2077
Jrenier Son dy Hei-{-meyer- 2724 Norkshire cir Cleves, oH H5002

11. | certify that | am managing member/manager or the receiver or trustee empowarad 16 axecuts this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limitad 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 information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath.
Signature of - '
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D@D FKEES™ Making Bookkeeping Easy

Accounting & Bookhkeeping Services

R

1114 E. John Sims Parkway #152
Niceville, F1. 32578
(850) 897-5575
(877) 812-5545 (fax)
May 10, 2006

Florida Department of State
Attn: Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

Re: Yearly Report for Shoreline Garden Townhomes Owners’ Association, Inc.
To Whom It May Concern:

The State’s records for Shoreline Garden Townhomes show no Reports being filed for 2004
forward. The 2004 Report was signed and re-mailed to you on May 28, 2004 the report was
received by your office and never filed, the check that accompanied the forms was entered as a -
credit that was still showing recently when our office contacted you. The Notification for the
2005 and 2006 where never received. We are in a Hurricane affected area and our mail service
was affected, this should mean all reinstatement fees are waived.

Enclosed is a Limited Liability Company Reinstatement form filled out and signed. Please
reinstate Shoreline Garden Townhomes Owners® Association, Inc. and waive all fees, A check
for $61.25 for filing the 2006 report is included.

If you have any questions concerning this matter please contact me at 850-897-5575 or e-mail me
at Jstelck(@easybks.com.

Thank you for your assistance in this matter.

Sincerely,
!

co b~

Linda-Stelck
EasyBooks, LLC
850-897-5575
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