F:’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE J= E F @
COMPANY Secretary of State = B o n e
REINSTATEMENT DIVISION OF CORPORATIONS
0L HAY 10 PHMI2: 58
DOCUMENT # 101000020249 SECHE TARY OF simic
1. Limited Liabitty Gompany's Name TALLAHASSEE. FLORIDA
L
. e SEACREST BEACH, LLC B
A SO0 SSonsd B S
' ms’ﬁ g__,-m__;j"i Mon-—014 w00, 00
2. Principal Office Address 3. Malling Office Address '
5399 E Co Hwy 30-A, #190 5399 E Co Hwy 30-A, #190 4. State/Country of Formation
Suite, Apt. #, etc. ' Suite, Apt. # stc. FloridafUsSAt-—-.
5. Date Organized or Qualified
To Do Business in Filorida
City & State City & State 11 12112001
: 6. FEINumper Applied For I
[ Santa Rosa Beach, FI Sant ach, FL v 59-3757671 Not Applicable
Zp Country Zp Country _7—____-*-"_‘ $5.00 add i Fi d
. A dditionai Fee require
32459 ! USA 32459 USA CERTIFICATE OF STATUS DESIREﬁﬁ for & Certificate of Sl:'lflus
‘ 8. Name anq Addross of Current Registerod Agent
Name .
Franklin H. Watson, P.A.
Street Address (P.O. Box Number Is Not Acceptable)
A
Sulte, Apt. #, Etc.
Suite 105
City State Zip Code
Seagrove Beach FL 32459
P “ _“ o
9. |, baing appointed the faglstered agent of the above namad limited liability company, am famlliar with and accept the obligations of Chapter 608, F.S. g_
Signature of g
Rggni:t:::do.«gem Date 5-3-04¢ 8
REGISTERED AGENT MUST 51 ©
0. Names and Straet Addresses of Managing Members/Managers
Titles Ménaging I'\:T:r:-nnt?e?;l Managers Ma?}gaier}gAh%grrggseﬁus;ncahger City / State / Zip
MGR Seacregt‘i?Beach, Inc.. 5399 E Co Hwy 30-A,. #190 Santa Rosa Beach, FL )
Peter—3-—Barton— 32459 | .~

——————————

11. | cartify that 1 am managing memberfmanager or the racelver or trustse smpowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has baen eliminated, the limited llability company nams satisfies the raquirements of saction 608.406, F.S., and that
all 1;?93 t‘)jwed l:ly the limited liability company have baen paid. The information indicated on this application is trus and accurate, and my signature shail have the same lagal effact
as If made under oath,

Sigrature of

Managing Mamber/Manager l""@‘% Date 5 '3 -0 4

Daytime Phone # %SO" 231 ’3 700

Typed or printed name of signing Managing Member/Manager i ?.-J("ErJ . FRQ r-+0 La.3




