PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY £265-&5 FLORIDA DEPARTMENT OF STATE DIVIEHa AR AE SIALE e
COMPANY Secretary of State GORE
REINSTATEMENT

DIVISION OF CORPORATIONS “ APR 19 &I 31 |

DOCUMENT # | 01000013258

1. Limsted Liabdity Company's Name

4

. !
Tequesta Villager, L.L.C.| sonzozassoe.
04,1971 1—~{HDI 1“'-5_!!!1 w:,lt._ )
CR2E041 (111)
2. Principal Office Address - No P.O. Box # 3. Maiing Cffice Address
931 N Ait. AlA PO Box 60 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
3 To Do Business in Florida 8/8/01
City & State City & State
: H 6. FEI Number Applied For
Jupiter, FL Jupiter, FL 65115925 ey S
Zip Cauntry Zip Country 7
. 00 Adaitio ee re
CERTIFICATE OF STATUS DESIRED
VR USA 33468-0060 | USA ] *>00 Additional Fe
8. Name and Address of Current Registered Agent
Name E-mail Address:

Henry F. Cromwell

Street Address (P.O. Box Number is Not Accepiable)
931 N ALt AlA

Surte, Apt.-#}Ete.
hcromwell@cromwellrs.com

Ciy State Zip Code {To be used for future annual report notices)
Jupiter, FL FL| 33477

9. |, being appeinted the registered agent of the abov o Iimited liaplity company, am familiar with and accept the obligations of Chapter 608. F.S,
Signature of M ‘/ e /)
Registered Agent Date

REGISTERED AGENA MUST SIGN

10. Names and Street AddressEs of Managing Members/Managers

Titles Name of Streat Address of Each

. Managing Members/Managers Managing Member/Manager City / State / Zip

-~

MGR{Henry F. Cromweill [93! N Alt Ala Jupiter, FL 33477

bt p——

REINSTATEMENT |og_y)

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatenent apptication tne reasen for dissolutign has been eliminated. the limited liabiity company name satisfies the requirements of section 808.406, F.S , and that
all fees owed by the limited liability company have beel i&. The infarmationndicated on this application i1s true and accurate. and my signature shall have the same legal effect

as if made under oath. | am aware that félse nformatigh gubmitted in ent to the Department of State constitytes a third degree felony as provided for in 5.817.185, F.5,
Signature of Managing
Member/Manager “/
(3

= Date ==~ PJ/IS' [I Daytme Phaone #i 2 ; é Qq‘/ah
Typed or pnnted name of signing Mandging Member/Manager HENMY F;/éromwell

| N Cutieen  APR 2 0 2011




