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> ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
LIMITED LIABILITY S -' FLORFDA DEPARTMENT OF STATE FILED
A Katherine Harris
COMPANY Secretary of State 02 HAR 19 PH 3 05
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF ST, ATE
u
TALLAHASGSEE, FLORIDA
DOCUMENT # ’
1. Limited Liability Company's Name
Sun Gulf Title LLC
LO0000008253
2, Princlpal Office Address 3. Malling Office Address
1564 US 19 North 31564 US 19 North 4. StataiCountry of Formation
Suite, Apt. #, etc. Suite, Apt, #, otc. F .’ ari da
5. Date Organized or Qualified
To Do Busingss in Florida
City & Stata Clty & State 6/2/1999
8. FE! Number Appiied For
Palm Harhb FL_ Palm Harb EL _ i
Zip':'l Am ir‘_‘r_‘ r;:m.mtry e Zip ;:‘,_._r,n "":" . Eounﬂ'y . . 1:59 §579?51 —= 0 4 el
54684 Pinellas 34684 Pinellas | GERTFCATE 0 STTUS 0 seD P
8. Nams and Address of Current Reglstered Agent
Name l
Michael J. Guju
Street Address (P.O. Box Number is Not Acceptable)
31564 US 19 North Sy HOHO S _—F
Suite, Apt. #, Etc. =T :El'?j-: 13 03
e Do, O
Clty ‘ State
| Paln arhor o - LI ERYTYY -
9. |, being appointed tha registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapjrﬁns. F.S 5
. 3 g
Registered Agent \( ~—\ _ et IV L, WL — g
" o=~~~ REGISTERED AGENT MUST SIGN '
10. Names and Street Addresses of Managing Memb:slManagers
Titles Managing hl;laamm:;; Managers Maﬁggeﬁgﬁgﬁaagﬁaa::w Clty / State / Zlp
MGRM| Michael J. Guju 21564 US Hwy. 19 North |Palm Harbor, F| 34684 |

&s;;gg g}rﬁﬁ ~ e Z200

La
R
11. | certify that | am managing member/manager or the recelver or trustes empowered to execute this application as provided for in chapter 508, F.S. | further cortify that when
filimg this reinstatement application tha reason for dissolution has been siimi L limitad tiabifty company name satisfies the requirements of section 608,408, F.S., and that

all fees owed by the imited liabfity company have been paid. The inform, on this application ts frue and accurate, andmysgnaturashallhaveﬂnesamelagaleﬁed

’as if made under oath.

Signsture of
Manag!ng Member/Manager

Dm%?@{fzwaaxyﬂmmma# 727-526-352%

==

Typed or printad namg.of signing Managing Member/Manager __ Michael. . J.,
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