PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
nlll_'}'\\ FILED

)

Secretary of State 130EC 27 AMID: 30

DIVISION OF CORPORATIONS s gy e pe e .
SECRETART Gi- STATE

TALLAHASSEE, FLORIDA

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 103000035672

1. Limited Liabiity Company's Name

eacoast Gardens 2086, LLC

\ ) CR2E041 (12/13)

2. Principal Offica Address - No P.O, Box # 3. Mailing Office Addre_u
000 LEQ ion Place 1000 Legion Place 4. State/Country of Formation
Sulte, Apt. 8, atc., Suta, Apt #, et Florida, United States
uite 1200 Suite 1200 S e A
City & State City & Stata 08/1572003
H : 6. FEt Number Applied For
rlando, Florida Orlando, Florida =
% ' Couty T ' Y 20-0320989 Not Applicable
2801 USA 32801 USA 7 CermrcATE OF STATUS DESIRE O] SR :
8, Name and Address of Current Registared Agent
Name
J. Todd South, Esq.

Street Addrass (P.O. Box Number is Not Accepiable)
1000 Legion Piace
Suite, Apt. #, Etc
Suite 1200 tsouth@southmilhausen.com
City State Zip Code

Orlando FL 32801 {To-be used for future anaual report aotices) §

9. |, being appointed !he istared §gettof the above namad fimited liability company, am familiar with and accept the obligations of Chapter 605, F.S,

Signature of

Registered Agent pate 12/26/2013

e ACE N UL G

10. Names and Addresses of Each bﬁ rson Aumnnzed o manage the Limited Liability Company

Tites

AMBRIMGR Nama of Authorized Parson Sireat Address of Each Authorized Person City ! State / zip

MGR J. Todd South 1000 Legion Place, Suite 1200 Orlando, Florida 32801

DEC 27208
S. PRATHER

h

11, i certify that | am an authorized parson empowerad to sxecute Ihis application as provided for in Chaptar 605, F.S. | further certify that when filing this reinstatement application
the reasan for dissolution hgs been eliminated, the limited ilability company narme satisfies the rsquirements of Chapler 605, F.S., and that all fees owed by the limited liability
company have teen paid. T ormnban jndicated on this application is true and accurate, and my signature shall have the same 'egal effect as il made under oath. | am
aware that false information sbpmhied in ument to the Department of State conalitutes o third degree felony as provided for in s 817.155, F S.

Signature of
Authorized Person

b
Pyt Dale _12/26/2013 Daytima Phone 4407} 539-1638
J. Todd South, Esq.

Typed ar printad name of signing Ab \orlzad Parson




