PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTIMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000002784

1. Limited Liabiity Company's Name
Paradise Vacation Rentals, LLC

2. -Prncipal Otfice Adcress -No PO Bow g

3. Mailing Office Address
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CR2ECLS (iney

528 Cecil G Costin Sr Bivd

State/Country o! Farmalion

Florida

Date Qrganized or Qualified

7¢ Do Business in Flonga 02/05/2002
FEl Number Moplied Foc
80-0036043 ot Applicably

7. ceangars oF s1a7us ogsiReD

Port Saint Joe

528 Cecit G Costin Sr Bivd 4
Suite, Apt 3 etz Swite, ApL 8, elc
Suite A Suite A 5
City & State City & State
Pon Saint Joe, FL Pon Saint Joe, FL 5
Zip Corsntry 2o Country
32456 USA 32456 USA
B. Name and Address of Current Registered Agent

Name
Deborah Crow

Sveet Accress {P O Box Number 6 Mot Acceptabie] Suite,
528-A Cecil G Costin Sr. Blvd

Apt 4 Et2

City State 210 Code

32458

FL
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Signature of
Regisiered Agent

& | being apwemd agentof the a

¢ named limitec hability company, am famitiar with ana accept the cohgations of Chapter 605, F.5

11/13/2017
Date

REGISTERED AGENT MUST 3IGN

i0 Name‘s and Street Adcresses of Authorized Representatives/Managers
- MName of Street Acoress of Each
fitles Authonzed Representatives/ Authenzed Representative/ Cuty/ State s 2ip
Managess Manager
MGRM Deborah Crow 120 Barbara Drive Port Saint Joe, FL 32456
MGRM Larry Crow 120 Barbara Drive Port Saint Joe, FL 324586

51 £-man Aodrets ashley@paradise-coast.com

(To be Lsad far futume annuai repen NoLcal-ans)

i2. 1 cerufy that | am an authonzed represeniativel manager of the receiver or Uusiee empowered Lo execute this application as prowided for in Chapter 805, F.S. | furher
ceruty that when filing this reinstatemen; application the reason for dissolution has been efiminated, the fimited hathty company name satsfies the requirement of section
605 0012, F.S., and that all fees owed by the 4 bility company have been paid. The information indicateg on this applicaton 1s true and accurate, and my signature
snall have the same legail effec: as i made L ¢& nformaticn submitted In a gocument to the Department of State consttutes a third degree

telony as provider forin s 817.155,F §
oue 171312017 (850)227-2000

Daytime Phone #

Signature of authonzed representaliveimempe

Typed or printed name of signing authonzed representative/member




