A TearHere & A TearHere A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI??LF[QBVI

£Sgusd FLORIDA DEPARTMEE’? OF'STATE ‘ .
pf,PFjII:IggTION g Jim Smith 92 01D w8 59
R Secretary of-State: ! £
REINSTATEMENT DIVISION OF CORGORATIONS ?Lfiﬂfgfzgﬁ%‘%
1. DOCUMENT # L01000006058
Name and Mailing Address
EDO0O02945S 36
11/12/02-~01003--D06  #%150.00

00C5133 0% FP 0,352 ««FRSRT T6 0 0615 33706-426703
IllIIlllIIIII"uIllll'lIIIIIIIII|III"IIIIII'I[IIIIIIIIII'III

SPRING ESTATES SQUTH LLC
1605 GULF WAY, UNIT 3
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2. New Mailing Address ’ T e - 4.-State/Country of Formation
FL
Gity,~State; Zip—— - — — ———— ———= -~ —}t-§;- Date Organized or Qualified -~
To Do Business in Flotida 04/18/2001

Principal Place of Business 3. New Principal-Place of Business Address 6. FEI Number R Applied For

1605 GULF WAY, UNIT 3 ol RedelRer) Not Applicable

PASS-A-GRILL FL 33706 City, Stato, Zip - 0 Ao e

. CERTIFICATE OF 57ATUS DESIRED [] i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name (( S ¢ L]
C T CORPORATION SYSTEM Strgi,:%ddress (PO BOG;Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L0 S BULE Wl AT 3
PLANTATION FL 33324 ¥
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10. |, being appointed the registered agent of the abgls 4 g ted liability company, am familiar with and accept the obligations of Chapter 608, F.S.
1" Signature of — - - ot 7 f 7 Lo LA ) / _ _
| Registered Agent v e SEVS it ko Date N -G=o2
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11. Names and Street Addresses of Each Managmg MemberlManager
Name of Managing Street Address of Each ) .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that when
filing this reinstatement application the reaseon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect
as if made under oath.
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