LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of Stata
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L03000034800
1. Linvied Liabilty Company's Name
SEA OATS MANAGEMENT, LLC
2. Ponuipat Office Addrass -No PO Box i 3. taiing Office Address CR2EQ41 {i/14)
6515 SHILOH RD G515 SHILOH RD 4. State/Country of Formation
Sulte, Apt. o, etc, Suite, Apt. £ et FLORIDA
5, Dule Organized o Qualifed
SUITE 100 SUITE 100 * To bo Bosness Inflonda 9/9/2003
Clty & State Cily & Stala P Pom
. FEl Humer {Appfiad Mor
ALPHARETTA ALPHARETTA 55.0846763 Not Apiicabia
Zip Country Zip Country 7 it
30005 USA 30005 USA CERTIFICATE OF STATUS DEStRED (] [T :
8. Namo and Address of Current Registered Agent
Namo
CORPORATION SERVICE COMPANY 30
Sueel Addiess {P.0, Box Numbr 18 Nat Accepiabla) Suite, <z LIE}E";I-:}."-' e
1201 HAYS STREET 0172517~ a - e s
Ant. 2, Eic. Sue &b‘djf‘-l. ;JEI-
City Slawe ZipCade
TALLAHASSEE FL |32301
9. 1 being appointod (he registered agent of the abova nimed iimitad abdity company, am famillar with ond accap! the obligations of Chapter 605, F.8.
Sign f :
,!,ﬁ,'iff‘;’;:d",\mégg L 9% W{ et nrs _Karin L. Dunn, Assistant VP e tif glim
REGISTERED AGENT MUST S1GN
1 tames and Siraet Addresscs of Auumrized_Hcpmsenlatwesﬂ.&nnagmﬂs .
Tittas Au!hwizcdrilaclgrign!alivmi Austlxr;fi‘zigﬁlgzxci?tg:‘:voi Cuy ¢ State/ Zip
Managsts . ] - hManager
MGR JEFFREY B. LAMKIN 6515 SHILOH RD, SUITE 100 ALPHARETTA, GA 30005
MGR TANYA M. LAMKIN 68515 SHILOH RD, SUITE 100 ALPHARETTA, GA 30005
MGR HARRY B. LAMKIN 6515 SHILOH RD, SUITE 100 ALPHARETTA, GA 30005
AR ARTHUR R. GREENE o 6515 SHILOH RD, SUITE 100 ALPHARETTA. GA 30005
L ' .
REINSTATEMENT I 25 100
- R. HUNT

11, &-mail Address: MGOLD@GOLDLAWPARTNERS.COM

{Taha usdo [ Tuturo nnudt (R0 nohhentians)

12. | eortity that | am nn authorlzed cepresentative/ manager o the receiver of tusles eipowerad lo exicute this application as provided for in Chapter 605, F.5. | lusther
certdy thal when fiing this relasialement application tho reason for dissolution has boen eliminated, he limited lisbility company name salislios the requirement of section
£05.0012, F.S.. ond that all fees owed by the imited linbility company have buen paid. The information indicated on this application is (rus and accurate, and my signature

shafl have the rame legal effect 63 1f made undor oath. | am avare that falsp-plormaion submittud i & documant 1o the Depertaian; of State constilutes a third degres
lelony as provided for in s, 817,155, .5, W% m
v hahg 678-977-5833
i

Signnture of nuthoanzed roprosenlatvalmamber {Iatg Daytime Plione #

Typed of printed nome of signing authotized representative/menbar _ £\ RTHURR, GREENE




