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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE B
FOR SGlenda E. 1!-Isood
ecretary of State a9 -
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED

.. DOCUMENT # 02000022378

Name and Maliling Address

0010162 Q1 AT 0.292 =«AUTC ™ T7 2 D615 33765-230302
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WHITE SANDS L.L.C.
802 NORTH BELCHER ROAD
CLEARWATER FL 33765-2103

LT EEE

State/Country of Formation

FL

= S &Dafe Organized or Quantisd
To Do Business in Florida

2. New Mailing Address 4.

08/29/2002

‘City, State, Zip

Fi
\/' Applied For
| Not Appiicable

FEI Number

3. New Principal Place of Business Addrass 6.

Principal Place of Business

802 NORTH BELCHER ROAD
CLEARWATER FL 33765

City, State, Zip nal Fee required

ate of Status

8. Name and Address of Current Registered Agent

PATEL, HARISH
802 NORTH BELCHER ROAD
CLEARWATER FL 33765

Gty

FL | 7o

I, being appointad the registered age 1t of lh;})ove 'amed fimited liability company, am familiar with and accept the obllgatlons of Chapter 808, F.5.
(Y

10.

Hnnnﬂ41“14 o
10427 403501095 --004 *#1':0 o

Signature of
Registered Agent

ANURE REQUIRED

REGISTERED AGENT MUST SIGN

23" L/
™

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

CR2E0‘[34 (7/03)

Tite(s) Membors Nanagors Managing Memoes/Manager Gy / State / Zip
MGR'M J’ATEL HARI?L ) _ - . 1. 802 NORTH BELC_i-i‘.Eﬂ. RUAD_ X N [;LEAHWATER“FL ?3?55‘_
MGRM LELE, UDAY 802 NORTH BELCHER ROAD CLEARWATER FL 33785
MGRM D'S0UZA, GERARD 802 NORTH BELCHER RDAD CLEARWATER FL 33765 T
MGRM R.K. FAMILY LTD. PARTNERSHiP 802 NORTH BELCHER ROAD CLEARWATER FL 33785
MGRM NANDA ELC 802 NORTH BELCHER ROAD CLEARWATER FL 33785
MGRM- ., BE'ACIl-I'AM,_ SUSHELA 802 NORTH BELCHER ROAD CLEARWATER FL 33785

as if made under oath.

Signature of

12, 1certity that | am managing membet/manager ar the rece
filing thié reinstatement application the reasen for dissalutis?i ke

URE ¢

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

XEQUIRED

pate 10 /6 ~03 Daytime Phone #

1 or Irustee ernmpowered 10 execute this application as provided for in chapter 608, F.8. | turther certify that when 1
¢ been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
ali fees owed by the limited liability company have beeraid. Tt}z information mdlcated on this application is true and accurate, and my signature shall have the same iegal effect

SICH/IST
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