PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM:D

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ay AR 20 P 156

COMPANY Secretary of State . T
REINSTATEMENT < DIVISION OF CORPORATIONS e pray (1 GTATE
Sy SECREVAMY LU olnle

TALLAHASSEE, FLORIDA
DOCUMENT # / 020000306} (, _ .

« Limited Liability Company's Name

SUMMIT DEVELOPMENT GROUP WC, LLC

-
F
B R S, - - -
_u?.‘jF'rigcipaT Office Address 3. Mailing Ofiice Address '
10859 Emerald Coast Pkwy "SAME 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
- 7 5. Date Organized or Qualifiec
#4-22 ) . To Do Business in Florida 11/15/02
City & State City & State
H 6. FEI Numb: +’| Applied For
Destin, FL urmer
Not Applicable
Zip Country Zip Country 7 $5.00 i _
32550 USA CERTIFICATE OF STATUS DESIRED [v]
) " 8. Name and Address ol“(:tjrrenl Registered Agent
Name .
Nick Gullo
Street Address {P.0O. Box Number is Not Acceptable) —_—
45907 Foruwg lare
Suite, Apt, #, Etc.
- 4204
City . State Zip Code
Destin FL 22 sY |

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

Signature of W Date 4 I(S/Oq

Registered Agent . | 1
- REG\ﬁTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. N f - .
Tiles Managing M:rz]bee?sf Managers MaﬁggﬁgAagﬁEZrolfl\nE::gger City / State / Zip
MGRM | Summit Development Group, LLC 10859 Emerald Coast Pkwy. #4-227 Destin, FL 32550

e 3 T e e e 1 S |

G/ 2004179003 205, 00

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been eliminated, the #mited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

S!E::uij;:?\fﬂember!Manager ¥ ] (’\ V Date LI. ILS (OL, Daytime Phone # 850 —(O[{ﬁ_ !303

U'H'\of“-ud On ?ZIL\AL? OC mC’)(LW\.

Typed or printed name of signing Managing Member/Manager Q\_,IAN [ orexnze

CR2EG41 (10/02)

m— Ere——— S —— s ——




