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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E084 (8/02)

APPLICATION .
FOR <
REINSTATEMENT
+. DOCUMENT # L01000000630 g2 0EC /-
Name and Mailing Address
0005801 01 FP 0.352 w»PRSRT T8 0 0615 34224-358078 - J:\'I E,r;’JE I!._‘.fzi’t:: %E':"Ei
(P TP 1Y T 19 PO T 0 YT P A T P 12/11A02--01022--002 #1500
TARPON PLAZA LLC
EBB TIDE REALTY INC.
4880 PLACIDA RD., UNIT G
ENGLEWOOD FL 34224-9580
2. New Mailing Address 4. State/Country of Formation
230 _F. Stadions Blod -, Sle. | FL
Cry, Staterzp— " T ‘§;-Date Organized or Quaiified ~ —— - ——
qu!’\ I‘Q’V 196!’ . H( #ﬁ | Q 4_ To Do Business in Florida 01/12/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
EBB TIDE REALTY INC. 2| -3 IS Neot Applicable
4880 PLACIDA RD., UNIT G City, State, Zip . 00 A oo e
ENGLEWOOD FL 34224 CERTIFICATE OF STATUS DESIRED (] |mpuansaieni
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
\F’EVB?BO:II:I-II.DEENIEQEQLN'I[E’LINC Street Address (P.O. Box Number is Not Acceptable)
4880 PLACIDA RD., UNIT G
ENGLEWOOD FL 34224
City FL Zip Code
—— A — e
10. |, being appointed jhe reygistered agedit of the above namef] limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

pr——

Signature of \ - :
Registerad Agent __ _ (‘)\ AN Date l /Js 0 ot O 2.
REGISTERED AGENT MUST SIGN
.- = o
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip

Mr. [ Konald A‘—Marm 359 Fagle Ridge C+. ~ | Onn Brioor jid1 603

=

12. | certity that | am managing member/manager or the receiver or frustee empowered to execltte this application as provided for in chapter 608, F.S. | further certify that when
filing this remstatemem appllcatlon the reascn for dissglution has peen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
3 g aid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oatk.

Signature of




