|3

LIMITED LIABILITY

FLERIDADEPARTMENT ©OF STATE FILED
COMPANY Secretary of State SECRETARY g; DR \{{;%Jh&'
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION oF &

09 JAN -8 PH =51

DOCUMENT # ﬁb\ 0000 V71l

1. Limited Liability Company’s Name

SOUTHS 195 JETSKI L.L.C

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3 22& _/{ / 55’@ 4 :-;' { //ﬂ/f 132 2& %,/m YV Zm; 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apt. ¥, ac. }:Zﬁj{ 124 2HCH
5'. Date Organized or Qualified
To Do Business in Florida
City & State City & State
_6. FEI Number . Applied For

Not Applicable

Zp Count j Zip Country
i M5M‘ 00 Additional Fee reqused

\ 7 33
E Z ‘ / E JW 32 // V ﬂ‘/ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Addreas of Current Ragiatered Agent

Viyrons Braer FC rﬂ/fﬂsz Ly P - 72EH 2L

— . - A $100 reinstatement fee is imposed, except
Z///fz‘//l/ A/Eﬂ/[’ in circumstances which the entity did not
Strset Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
//A A// AW P I/i L1l ls box, you are certitying the prior notices were
Suite, Apl. #. Ete. not received and requesting the $100

reinstatement be waived.

City State Zip Code
CALsbE FL 32/27

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

spsved L Roere (o il o _Lf3] 28"

REGISTERED AGENT MUST SIGN

10. Names and Strast Addresses of Managing Members/Managers

Titles Managing h:lea:\qt?e?;'Managers Maigg?nlgAagﬁsb:roiiMEaa::ger City / State / Zip
MERO ~
Yinit| SHpene L EO00E Yl Savivees Lo Sfenm Gapts /7 3227
T rd

U001 385z2200
01/06/03--01013--002 #Z238. 75

REINSTATEMENT _g0n ¢

11. i cortily that | am managing member/manager or the receiver or trustee empowered to axecuts this applcation as provided jor in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liabiiity company bave been pa:d. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as f made under oath.

Signature of & 2 Z
Managing Member/Manager __ ¢~ _{A/__-—:.__é_/ Date /L, ;ﬁ Daytime Phone # 35 é Séé '.éﬁ é ;

Typed or printed name of signing Managing Member/Manager _A/ )?i//‘d//'/ A/fW/F




