e ]

e

'PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM
E"m :i;.... g

benr o

04 APR 22 fM 71442

FLORIDA DEPARTMENT OF STATF
Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # 102000025517

1. Limited Liability Corpany’s Name

Bay Harbour Sewer Company, LLC

2, Principal Office Address 3. Mailing Office Address C/0 S. Mirmelli

100 Gulfview Drive 100 SE 2nd Street

4. State/Country of Formation

Suite, Apt. #, ete. Suite, Apt. #, etc. Monroe County, Florida k& (L8 A.
2650 5. Date Organized or Qualified ’
R 2 = = “  To Do Business in Flotida- S'e'pt 30 '2’002
City & State Clty & State * d
6. FEI Number 3 | Applied For

# Islamorada, Florida Miami, Florida

Not Applicable
Zip Country Zip Country 7 $5.00
- - .Ut Additional Fee required
33036 USA 33131 USA CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status «
e T —

8. Name and Address of Current Reglstered Agent

Name —
‘ . .

Stewart M. Mirmelli, Esq. T ] AT

Street Address (P.0. Box Number is Not Acceptable) -

100 SE 2nd Street
Suite, Apt: #, Etc.

[

HE

Suite 2650
Lity State Zip Code
Miami FL 33131

gent of the abgve nameg limited liabiity company, am famibar with and accept tha obligations of Chapter 608, F.S.

2 &J&Lmlwl‘ Y-{9-0Yy

REGISTERED AGENT MUST SIGN

‘9. |, being appointa

Signature of

-Registered Agent Date

10. Names and Street Addresses of Managing Members/Managers

re
[

MSH.

Lflz?

CRZE041 {10/02)

et

Name of

Street Address of Each

,; Titles ”Managing Members/Managers Managing Membar/ Manager City / State / Zip

o~ : ‘ . . 250 N. Hibiscus Dr1ve M:Lam:L Beach, FL 33139

MGRM | Deirdre Mirmelli . .. . | __ ..0" 7 o7 - s S
MGR | Martin Watts 100 South Pointe Dr., #1503 Miami Beach, FL 33139
MGR Sean Mirmelli 250 N, Hibiscus Drive Miami Beach, FL 33139

200
nEiRe TF@‘T":%%% MT o0 -

E.m..ﬁww e

1‘| | certify that | am managing member/manager or the receiver or trustes empowered to e:ecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason %or dissolutioh has been eliminated, the limi.ed Ifability company name satisfies the requirements of section 608.406, F.S., and that

A -all fees owed by the limited liability company have been paid,
* as if made under cath.

3

Slg'nature of

iManagmg Member.fManagar: ; [ = ,,;2 g !&BA&I‘D ﬂ t i l l_’i Daytime Phone # 605'\ 3 7? 4 "l ‘2-“"

he information indicated ¢.1 this application is true and accurats, and my signature shall have the same Iegal effect

Deippre  mirmell;

I!_hyped or printed name of signing Managing Member/Manager

e G



