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1. Limited Liability Company's Nama 5 |j r’l 1 e '—-4 -:| — ::_._—g_
] U A (TR P T P a1 o
Vista Del Mar, L.C. 0308 --01 07001 w518, 25
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
64 South Ocean Blvd. 105 Foulk Road 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. Date Organized or Qualified
- To Do Business in Florida - R
City & State City & State 10701/ 2001 ‘
Delray Beach, FL Wilmington, DE 6. Fgls'jﬁtfagzs :E?t’p::bfe
- o e
Zp Loy ® Country .CE TIFICA F STAT £5.00 Additional Fee required
33483 US 19803 US RTIFICATE OF STATUS DESIRE ftor a Certificate of Status
8. Name and Address of Current Registared Agent
S::;l d M. Allison I:]A $100 reinstatement fee is imposed, except
T . 7.0 Box Nambar s Not Acsepiabe) in circumstances which the entity did not
reet Address (P.O. Box Numbaris Not Acceptable receive the prior notices. By checking this
76_01_ North Federal Hwy. box, you are certifying the prior notices were
f‘gg"xp" #. Etc. not received and requesting the $100
- reinstatement be waived.
City Siate Zip Code
Boca Raton )33487

9, |, being appointed the registered agent o

Signature of
Registered Agent

mpany, am familiar with and accept the obligations of Chapter 608, F.S.

bore 08/22/2008

REGISTERED AGENT MUST SIGN

10. Names and resses of Managing Members/iManagers

: Name of Street Address of Each : '
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM | Louis J. Capano, Jr. 105 Foulk Road Wilmington / DE / 19803
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114. 1 certify that | am managing member/manager or the ge€eiver mpowere'a ;Jexecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissdjutio S minated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have bee id. The ation ‘indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath. /
Signature of ?9 C\ ! l %
Managing Member/Manager /\ Date l S | 0 Daytime Phone # 302-429-8700
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