PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'TING THIS FORM. |

LIMITED LIABILITY & . FLORIDA DEPARTMENT OF STATE FILED
78 Katherine Harris

COMPANY | Secrstary of State 01°HOY 26 PM 3755

\; b : DIVISION OF CORPORATIONS ) .
i SECKETARY OF:STATE
DOCUMENT # L QQDCOXO\NQN TALLAHASSEE, FLORIDA

1. Limited Liabiiity Company's Name

Sebastian Resources 400, LLC.

2. Principal Office Address 3. Mailing Office Addrass
222 Germany Ave. SW same 4. State/Country of Formation
Suite, Apl. &, elc. Sulte, Apt. #, slc. Florida. USA
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¥ To Do Business,in
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Palm Ba L < -
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32008 USA CERTIFICATE OF STATUS DESIRED [] RSt quired
8. Name and Address of Current Registered Agent
teme TOOO04 710947 E-—5
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A. G. Edwards Law Offices. P.A.

Street Address (P.O. Box Number is Not Acceptable) .
2501 E. Commercial Blvd.

Suite, Apl. #, Etc.

ww*gﬂ.ﬂﬂ apkerd0, 00 . 1

Suite 101
Stata in
Fort Lauderdale FL | 35%8s
9. 1. baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. g
, 3
Signature of . — -
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REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Manapers
. f ) Add f Each ; )
Tities. Managing Members/ Managers Mang;?r:g Merr:bser?Mamger City / State / Zip
2501 E. Commercial Blvd
MGR 7John S. Copanos Suite 101 N Pt. Lauderdale FL 33308
MGR Dwight Sliger 222 Germanv Ave.. SW Palm Bay. FL 32908

»

11. 1 | certify that | am managing member/manager or the recaiver or trustes empowered ta axecute this application as provided for in chapler 808, F.S. | further cerify that when
r-hng this reinslatement application the reason for dissoiution has been aliminated, the timited liablity company name satlefies the reguiroments of section 808.406, F.S., and that
&% lees owed by the limited liability com, have been paid. The information indicated on shis application is true and accurats, and my signature shali have the same legal affact

as if made under vath.

Signature of 3“ g ed:_- mell_’q.a, Cgamephmﬁ“ 124-508 27239 C

Managing Member/Manager

ber/Managar Dwighf Q]ig_er

Typed or prinied name of signing Managing M:




Dwight Sliger
Sebastian Resources 400, LLC
222 Germany Avenue SW
Palm Bay, Florida 32908
(321) 676-7991

November 14, 2001

Division Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Sebastian Resources 400, LLC.
Request for Waiver of Reinstatement Fee.

Dear Sir or Madam:

Enclosed please find the reinstatement form for Sebastian Resources 400,
LLC.

Sebastian Resources 400 is a small company which was formed last year.
At the time of formation, we did not have a permanent address and the uniform
business reports were sent to an old address. By the time | realized that we had
never received or filed the report it was too late and the company had been
dissolved.

If at all possible, please waive the $100.00 reinstatement fee. In hopes of
being granted a waiver, enclosed is a check for $50.00 in payment of the annual
report fee.

Thank you for your time and consideration.

Sincerely, : —_—
Q,‘M Aoy ’
D

wight Sliger




