PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £285.8a Fl ORIDA DEPARTMENT OF STATE st Y o $inis
COMPANY - 7 Secretary of State /13ToN OF CORPORAT 0
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 01000014129 Ot

1. Limited Liabilty Company's Name

SO0l '5"
gid

Deepwater Properties, LLC| o=

CR2E041 {05/10)

2. Principal OHice Address - No P O. Box # 3. Mailing Office Address
980 NORTH FEDERAL HWY | 980 NORTH FEDERAL HWY | 4. state/country of Farmatien
Suite, Apt. #, efc. Suite. Apt. #, etc. Florida/U.S.
216 216 > '?'gteDc? éguirx‘r:i?s " I(Siz?ilclifelam 8/17/2001
City & State City & State pywmore
6. FEI Number palied For

BOCA RATON, FL BOCA RATON, FL 651148134 Not Appicable
Zip Country Zip Country 7 .

33432 u.s. 33432 U.s. " CERTIFICATE CF STATUS DESIRED [ At wik

8. Name and Addross of Current Registered Agent
Name
Mark S. Schecter NA 1{/

Street Address (P.Q. Box Number is Not Acceptable)

100 NE 3rd Avenue A 7 \\f

Suite. Apt. ¥, Eic. \] .

Suite 620

City State Zip Code

Fort Lauderdale FL [ 33301

9. |, being appointed the regi gent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.$
Signature of (0/5%’0
Registered Agent Date

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each
Managing MembersManagers Managing Member/Manager Ctty / State / Zip

Tilles

MGRM |V||Chae| Da|ton 7491 NORTH FEDERAL HIGHWAY, C-5, #285 BOCA RATON F|_ 33487

REINSTATENENT 21004 =20(¢/

“

11. E-mail Address deepwaterflorida@aol. com

(To ba used for future annual report nobfications)

12. i cetify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in Chapter 608. F.S. | further certify that when
filing this reinstatement application the reascn far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all {?es %wed by thell':mted liabiity company have been paid. The information indicated on this application is true and accurate, and my signature shal! have the same legal effect
as if made under oath.

Signaure o W oo (023010 soimermones 232682027

Managing Member/Manage:
-

Typed or printed name of signing Managing Member/Manager




