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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINl_G THIS FORM.
i | !
LIMITED LIABILITY £285%& F| ORIDA DEPARTMENT OF STATE
COMPANY ' B Secretary of State FILE
REINSTATEMENT DIVISION O CORPORATIONS A .sECRETARY ODF STAT
HISION gF coaponangns

DOCUMENT # L0O2000016372

1. Umiten) LinbAlty Cormpany's Name 98 SEP 26 AN 9: L3
TIDES, LLC

CRZED41 (10/08)

2. Principai Office Addross - No P.O, Bax it 3. Mafing Office Addrass
3550 & OCEAN BLVD P.O. BOX 2881 4. Smis/Cauntry of Formation
GUitn, ARt 1, otz Sulig, Apt. 1, iz, FL
5. Oate Omgenized or QualMed
To Do Businesa In Fiortkda()6/28/2002
Chy & Slats Cliy & State
S PALM BEACH FL PALM BEACH FL erarEsh e
Zp Counlry Zip Country T 10
33480 Usa 33480 USA CEATIACATE OF 6TATUS DESIRED [ Ao 5
8. Hamo snd Adarsss of Current Registerod Agemt )
| CORPORATE CREATIONS NETWORK ING. A §100 teinstatoment fee is imposed. except

in circumstances which the entlty did not
receive the prior notices. By checking this
box, you are certifying the prier notices ware

Street Address [P.Q. Bax Number is Not Acceptabio}
11380 Prosperity Farms Road, #221

Suita. 4. v, Ec. not received and requesting the $100

reinstatomont be waived.

Clty State Zip Code
Palm Beach Gardens FL [ 33410

9. 1, being appeinted the registernd agent of it abovo named N bikty company, am kynlilar with and accepl tha obligetions of Chaptar 808, F.8,
Signaluro of Valeris
Asgiamerad Agont __\,/ A Hawk, Spacial Secretary vate_9/25/08

REGISTERED AGENT MUST SIGN

‘H1. Names end Straet Addresses of Managing Membera/Managers

Tides Managing r\?:nTgo‘r,.:lManam Mnﬁﬁﬂg‘%ﬁ'ﬂﬂgm Cry / Sata / Zip
MGR | PJETER PALOKA PO BOX 2881 PALM BEACH FL 33480

Rﬂv“ LT A Yy O™ Tre

EUINS LALT EIVIEIN

o — A.)\'E

o

11. | cortity thet | am managing momuar/manager or the PeasOr or rustee smpowend 10 oxecuta this application as provided for in chapter 608, F.8. | further certify that whan
fling His roingtalement spplication the raakan lor disechution has bogn eliminatad, tha Kmited llabitty comparny nama satisflos the requirements of sectipn BOR 408, F.8.. and that
all feos owsd By tha limitad Iabliity comaty have boan pald. The (Momation IndICated on iR applicallon |s tue And eccurats, and my sIgnRwWTe shall hava he same Ingal a¥oct

as f made under osth. N
e NS
Mgg:uhlgousrrmdmamger Dats 9/25/08 D Phona # 581-694-8107

Tyoad or printod nama of skyning Managing M TMenager PJETER PALOKA, by V.Hawk as atty-In-fact
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