- .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE E:E ﬁtm E @’
COMPANY Secretary of State :
DIVISION OF CORPORATIONS Ok MAY 10 PM 1: 00

REINSTATEMENT

; SECSETARY OF S{Aix
DOCUMENT # 100000003299 TALL AFASSEE, FLORIG A

1. léimilad Liabliity Company's Nama
; SEACREST BEACH LAGOON »LLC

SOD0=25308440
05/ 10/04--01055--013 #4200, (0

2, Principal Ofice Address 3. Maillng Office Addvess
:5399 E Co Hwy 30-A, #190 3399 E Co Hwy 30-A, #190 4. State/Country of Formation l
Sulte, Apt. #, etc. Sulle, Apt. #, etc. Florida/usA
8, Date Organized or Qualiiiod I
To Do Business In Florida
City & State ; City & State 4/23/2000
8. FEI Number Applied For I
Santa Rosa Beach, FL Santa Rosa Beach, FL 593664445 Not Applicable
Zip 'pountry Zip Country 7 0
i "CERTIFICATE OF STATUS DESIRE o Fo¢ requircd
245 _uUsA_ 32459 _UsA_ 43

8. Name and Address of Current Reglatered Agent

Name .
Franklin H. Watson, P.A.
Streat Address (P.O. Box Number is Not Acceptable)
3365 E CoiBwy 30-A, {i05
Suite, Apt. #, Etc,
Siiite 105

City State | Zip Code
Seagrove Beach, FL 32459
e —— L

9., being appointed tha re‘bistered agent of the abave named limited liability company, am farnillar with and accept the obligations of Chapter 608, F.5.

Signature of .
Registered Agent % Date S" 3 -0 ‘-f
e REGISTERED AGENT MUST sne&

10. Names and Street Adti}esses of Managing Members/Managers

CR2ED41 (10/02)

+ ; Name of Street Address of Each
Titles Managing Membars/ Managers Managing Member/Managar City / $tate / 2ip
MGR | Peter J. Barton 5399 E Co Hwy 30-A, Box 190 Santa Rosa Beachy,FL..
_ 32459

Y. AKN]/)

LA

11. 1 cortify that 1 am managing member/manager or the receiver or trustag e N bfication Mﬂapter 608, F.S, | further certify that when
7 T smtisfios. tha jon

SIgqd Wrexotuiesthid Shr
filing this reinstatement application the reason for dissolution has been sliminatsd, the fimited fiability compan Liremants of sectlon 608,406, F.8., and that
all fees owsd by the limited liabllity company have been pald. The information Indicated on this application Is true and accurate, and my signalure shall have the same legal effact
as if made under oath,

Signature of m
Managing Member/Manager - N Da195:3 "'O')[ Daytime Phone # gSO -A3l- 3700
Typed or printed name of signiﬂg Mariaging Member/Manager P("C\"_j . 129 I""(—OV\




