PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; H ;
Lk

LIMITED LIABILITY
COMPANY
REINSTATEMENT

LMD FLORIDA DEPARTMENT OF STATE
i Secretary of State

DIVISION OF CORPORATIONS E‘A}i l DEC —9 % ‘im ' ,

;«,49: FAE‘:Yu F S14TE
DOCUMENT # | 02000003351 WLEANGSEE, £l ORIBA

1. Lirmited Liabilty Company’s Name

Seawatch Partners, LLC 120 T D DA * G 00

CR2E041 (1111}

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
5032 JarVIS Lane 5032 JarViS Lane 4, State/Country of Formation
Suie, Apl. #, stc. Suite, Apt. #, etc.
5. Dats Orgapized. or Qualified
T T To Do Business in Florida February 1 1 , 2002
6. FEI Number Applied For
Naples, Fl 3441 9 Naples, FI 02_0555871 Not Applicable
Zip Country Zip Country 7 e o
34119 United States | 34119 United States| — SERTIFICATE oF sTATUS DesiReo ]l Mg
8. Narne and Address of Current Registered Agent
Name Jeif rey Wood E-mail Address:
Street Address (.P .0. Box Number is Not Acceptable) D D .-:'-__) 1 4 4 ? '3
s Lane 12703/ 11—-D1031--021 ' ##733.75
' Seawatch1740@gmail.com
ﬁ‘v | S;E 34 123 Bﬂdﬂ {To be used for future annual report notices)
aples

9. 1, being appointed the registered agent of the above named limied liability company, a miliar with and accept the ebligations of Chapter 608, F S

A/ oo DEC. £ dolf

RED AGENT MUST SIGN

Signature of
Registered Agent

Y

/
10. Names and Street Addresses\o/Manging Members/Managars

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

cower Mary Nancy Wood| 5032 Jarvis Lane  |Naples, FI 34419

REINSTATEMENT (s7-|(

/\N/y o gt
Y= p=t 1]

11, | certify that | am managing member/manager or the recewvet or lrustee empowered to execute this application as prowvided for in Chapter 608, F S. | further cartify that when
filing this reinstatemant application tne reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., anc that
all fees owed by the limited liability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under cath. | am awara that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

Signature of Managing 1 kﬂ
Member.’Manager MJ/ L( : _Daml Daytime Phone # W

Typed or printad name of signing Managing Memp@a:mager




