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FLORIDA DEPARTMENT QF, SBTE
Katherine Harris
Secretary of State

DIWVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # / 00000075 790

Planet Beach Orlando, Ll

2. Principal Office Address

Suite, Apt., #, etc.
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Suite, Apt. #, etc.

4. State/Country of Formation

Florida /_M5_14

5. Date Organized or Qualified
To Do Business in Florida

State City & State

6. FEI Number Agpplied For

522231331
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8. Name and Address of Current Registered Agent
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" Orlando

9. |, being appointed the registered agent of the above nsied limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

CR2ED41 (9/01)

10, Names and Street Acdresses of ManaginMemberslManagers

Street Address of Each
Managing Member/Manager
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Name of
Managing Members/ Managers
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City / State / Zip
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11. [ cervy that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when

filing vis reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 60B.408, F.S., and that
all fees owed by the limited liability company have been paid_The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager _

Typed or printed name of signing Mariaging Member/\inager




