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~i g EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI&;ATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

1. DOCUMENT # 102000024413

Name and Mailing Address

0004286 01 AT 0.292 «=AUTO T8 0 0615 32960-572168
lalhaldblsllodlanldddasbsshi s Ml lelia bbbl
WAVES OF VERO BEACH, L.L.C.

% ROBERT C. JOHNSON

1588 U.S. HIGHWAY ONE

VERO BEACH FL 32960-5721

_FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

O3NCV -7 PH 1:2]

T

2. New Mailing Address

4. State/Country of Formation

FL

5. Dals Organeed o Qualied

I T, SRete; Zip
.

09/19/2002

To Do Business in Florida

CH2EOF4 {7/03)

Principal Place of Business 3. New Principal Place of Business Address

% ROBERT C. JOHNSON

Applied For
Not Applicable

6. FEl Number

Y2 -/ 0747
85.00 Additional Fee required

1588 U.S. HIGHWAY CNE

VERO BEACH FL 32960 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED ] [Rasettremmissulbetiniu

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

LEONARD, LAWRENCE Y
817 BEACHLAND BOULEVARD

Street Address {P.0. Box Mumber is Not Acceptable)

SUO0245 1 B02%

VERO BEACH FL 32963

11/07/03~-01072--013  ##*150.00

City

FL Zip Code

Signature of

10. ¢, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date__\‘() - \%4 0?

Registered Agent

11. Names and Street Addresses of Each Managing I’vlamb«\rlManager

Name of Managing
Title(s} Members/Managers

Street Address of Each
Managing Member/Marager

City / Stata / Zip

({/JP.CSL De.

Ve 6“'“[1 FL. 32967
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Managing Member/Manage

12. | certify that { am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.5, | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, tha limited lability company name satisfies the requirements of section 608.406, F.S., and that
en paid. The information indicated on this application is true and accurate, and my signaturé shall have the same legal effact

gg fi??_;:;iweegnbd;;:h:a:imited liability companv.kave be ° \ f
Signature of SIGRNANN . E‘_T. EeURED bate \QL\& —_QB Daytime Phone® 1 10- 11 % - U S IF

Typed or printed name of signing Maraging Member/Manager\ _



