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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A learHere A

. APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR SGlenda E. Hood
: ecretary of State -t —my
H_EJNSTATEMENT . : DIVISION OF CQAPORATIONS
. DOCUMENT # 02000021897 OL HAY -1, AM 8:23
Name and Maifing Address oy b ey b g g se e
SECRLTARY OF Siin 0

TALLAHASSEE, FLORIDA
0010140 01 AT 0,292 ==AUTO T? 1 0B15 33764-257455

Ladludldinddbobabubblihililidleldoddidelal
DOCKSIDE CAPITAL, LLC

1555 BELLEAIR LANE
e e AU AT

us
2. New Mailing Addrass 4, State/Country of Formation
FL
Cily, Sfate, Zip - y - = ) 5 Date Ofganized or Qialifisd I e
o Do Business in Florida 08/26/2002
- e Lo Ll e R e T n—
Principal Place of Business . 3. New Principal Place of Business Address 6. FE1 Number iAppIied For

1555 BELLEAIR LANE | Nat Applicable

CLEARWATER FL 33764

City, State, Zip $5.00 Additional Fee required

T
us CERTIFICATE OF STATUS DESIRED 5 PRSP
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
* DOUGHERTY, DOUGLAS
1555 BELLEAIR LANE Street Address (P.O. Box Nurber is Not Acceptable)
204 ‘ B T D I e
CLEARWATER FL 33764 0406 TM4--01024--018 #1580, 1)
City FL Zip Code

Signature of
Registerad Agent

Date h"/m ‘/0_5

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title{s) Members/Managers Managing Member/Manager. City / State / Zip
e
o> _])_ . L ) " ) N
ff a LOu qu c/J"f |55 Egll-m.r Llanc C|eqfvn-'-4f FL. 33704
) ¥ 4 ;

i
] Sandin Dwgherky __1sss Belleair Lue  |clewrmler . 33708 |

SIS 1
a0 04--131034--007

12. | certify that | am managing mamber/manager or the receiver or trustee empowered to execute this applicétidn as provided for in chapter 608, F.5. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, £.S., and that
all fees owed by the limited #aoo\company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legat effect

Signature of o Y

as it made under oath. - ['L/
Managing Member/Manage F u U’R E R EQ U [] R E‘ Date IQ { O 5 Daytime Phone # 72] 6’)% % (0%
Tvoed ot orintad name of signing Managing Member/Manager SAUDQA DO
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