A TearHere A

o= - A TearHere & - L A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COM - ]%3
G s i

D FLORIDA DEPARTMENT OF STATE | »

: & 4 Jim Smith
—F+oR— i Secretary of State \ FILED
BEW%W DIVISION OF CORPORATIONS /‘ T

1. DOCUMENT # L01000016654 W02DEC -3 Py p2: 57

Name and Mailing Address UWL};‘OE—"jl cmmpn, ATIons
. S P ORATIONT
PALLAHASSEE, FLORIDA-

0006580 01 FP 0,352 «+PRSRT TO 0 0615 33785-2591499

SEA PROPERTIES LLC. It 3
. 512 2ND ST
L] -
2. New!Mailing Addrgss ‘#: / 4. State/Country of Formation
SiT ST ( 3 FL
City, State~Zip e — e e K_/‘-~ — ——pA-§.-Date Grgapized or Quqiified——- ————— e —————
e T T e e e B e _oifE, (O00BUSTESSINFlorda . 09/27/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number — Applied For
512 2ND ST - gﬁ.) #q‘g‘és Z Not Applicable
INDIAN ROCKS BEACH FL 33785 Clty, State, Zip 7. 10 A N
CERTIFICATE OF STATUS DESIRED [ [Rasvtmeibebibodhawmiis
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

: i\
R mressmares )
N——. "

INDIAN ROCKS BEACH FL 33785

City FL Zip Code
e -

the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date //'— Z "ﬁl—

10. |, being appointed the registered agen

Signature of
Registered Agent y

' HéGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager : A A

707

j— . E Y T L

Vad
g - W‘b— m S\‘\E/a ﬂl w gf -&3 =1 :}Li;i:%ﬁ:fl%;%ﬁ }_*d %?ﬁ?n_?—i,‘i i

CR2E(84 (8/02)

12. | certify that | am managing member/manager or the receiver or trustee empowered to exscute this application as provided for in chapter 608, F.8. I further centify that when
filing this reinstatement application the reason 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 begp paig, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager

as if made under cath.
Y s -
: - Dqé/" Z ﬁ% Daytime Phone #

Typed or printed name of signina Manading Member/Managet==—- €8 ~3 b - g &




L= Ja T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLiCATION ) > *;% FLORIDA DEPARTMENT OF STATE \
FOR ' 4_; 5 Jim Smfitg &
: L ecretary of State _ «
RE.INSTATEMENT o - DIVISIONOFCOHPORAT'IONS'*’/“‘ "Hv‘% > ?

1. DOCUMENT # LO1000016654

Name and Mailing Address

0006580 01 FP 0,352 =#«PRSRT TO O 08615 33785%-259189
lll"lll“llllllIlIIIIllIlIIII'IIIII|IIIIIII“IIIIIIIIIIIIIII‘
SEA PROPERTIES L.LC. b ol 3

512 2ND ST
- INDIAN ROCKS BEACH FL 33785-2591




