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DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT .

DOCUMENT # | 10000008634

1. Limited Liability Company's Nama
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2. Principal Offica Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.

a4t State/Country of Formation
Florida

5. Data Organized or Qualified
To Do Business In Fiorida

2/ 2000

City & State Clty & State
DagTon & ff/#r://‘ FL | DrgTowe é"a,n//, £l
Zip Country 7 Zip Country
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6. FEl Number Apglied For

£$79366 070 5

Not Appllcable

.00 Additional Fee required

7- 35
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Gurrent Registered Agent

Name

l?e,érf’.ﬁ\ J. MA//(EA’;,. J AR,

Street Address (P.0. Box Number is Mot Acceptable)

0053  PIMTLANS  Cwv R Lommoens  Blus
Suite, Apt. #, Etc. :
doo
Cly ) State Zip Code
W acrfasd FL| 2225/

Signature of
Registered Agent

9. |, being appointad the registered agent of the abova named limited Gability company, am famillar with and accept the cbligations of Chapter 808, F.8,

REGISTERED AGENT MUST SIGN

Date //Z(A;/
/ /7

10. Names and Street Addresses of Managing Members/Managaers

Titlas Managing hlr:mml?e?;l Managers Maﬁg;mgAagﬁE:rngia:;ger Clty / State / Zip
P16R \Tomo ety Me GRATH 13236 Beviltle Ro. |DryTowm Joac//, L. 329
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as if made under oath,

Signature of
Managing Member/Manager
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11. | cenify that | am managing member/manager or tha receiver or trustee empowered to execute Whis application as provided for in chapter 608, F.8. | further certify that when -
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alt fees cwed by the limited fiability company have been paid, The infarmation indicated on this appiication is true and accurate, and my signature shall have the same iegal effect

Data //Z {Z éi Daytime Phone# 9}’4'-2}2—8863

A 7 . araed ’ (o8
Typed or printed name of signing Managing Member/Manager- Mo W\ _\[/ ~/ . AL G" aH
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
: REFERENCE : 964992 118123
AUTHORIZATION : f&fﬁi@ﬁ£j}%§&£§
COST LIMIT - $ 200.00
ORDER DATE : November 10, 2004
ORDER TIME : 2:08 PM
ORDER NO. : 964992-005
CUSTOMER NO: 118124

CUSTOMER: Ms. Lorri Wilson
Walker & Tudhope, P.a’
Suite 200 1053 Maitland Center
Commons Blwvd.
Maitland, FL 32751

DOMESTIC FILINGS

NAME : BAHAMA BREEZE YACHT CLUB, LC

XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS



