PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ot tia
TY L iy SECRETARY OF STATL
LIMITED LIABILI WA, FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
COMPANY s Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 07 SEP (2 PH j: 28

DOCUMENT # L03000002897

1. Limited Liabilty Company’s Name

SAFE HARBOUR CONSTRUCTION LLC

CR2ZE041 (1/07)

ci63I Office Address - No P.O. Box # 3. Mailing Office Address

6876 FRONT STREET

FLORILTA™
Suite, Apt. #, etc. Suite, Apt. #, etc.

3 o Bo busmese mrors | /2412003
City & State City & State
R’EY WEST, FL 6. FEINumber Applied For

¥ | Not Applicable

Couniry Zip Country

Zi
§3040 U S ' 7.CERT!F|CATE QF STATUS DESIREDD i :' _‘ oo

8. Name and Address of Curront Registerad Agent

@HARLES WE'TZEL CPA I:IA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%gﬂdﬁesmmﬂrwsh'rﬁgm- receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Elc.

not received and requesting the $100
REY WEST Fi|33040

reinstatement be waived.
9. |, being appointad the registared agent of the above named limited Lability company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of C/ W

REGFTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

Titles Nameg of Streat Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

i

MGR [HUGH SPINEY 6810 FRONT STREET |[KEY WEST, FL 33040
S TR E L= T
D793/ TR T-T002 w0, m

HE I

REINSTATEMENT

HOA-2607

s

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

A as if made under oath.

Signature of L 3
h!lg::gT;ZT\ﬁembarIManager M/ Date JAZF 97 Daytime Phone # %w/ 96@0

I [ =

Typed or printed name of signing Managing Member/Manager




