PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I?II'NG THIS FORM.
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[ OF FILED
CORPORATION FLORIDA DEPARTMERNT OF STATE SECRETARY OF S1AIL
REINSTATEMENT Secretary of State DIVISION OF CRRFURATIONRS

DIVISION OF CORPORATIONS

12 MAR 27 AMI0: 27

DOCUMENT # L04000016958

1. Corporation Name

Advanced Beach Holding Company, LLC

— e | Wi
2. Principal Office Address - No P.O. Bax # 3, Mailing Office Address s i (] E = !-:,_'; k= N 1__4 L.-"-"\fr“
63 N. Orlando Avenue 63 N. Orlando Aveenue a1/ 1 P—0102a--020  ##150.00
Suite, Apt. #, atc. Suite, Apt. #. etc. CRZEDSL (11/10)
m———
' 4. Dats Incorporated or Qualifiad
: To Do Business in Florida 3/ 3/ 04 I
City tSta:a . City & State s
ocoa Beach, Florida lrrida . ,
’ Cocoa Beach, Florida 5. FEINumber o 1229447 ApsliedFor |
- Not Applicable
Zip Country Zip Country -
32931 USA 32931 USA 6. CERTIFICATE OF STATUS DES'REEI] $8.75 A(Idil,mml Fe ruepnrad
for a Cenificaty of Status
— Em— mE——

7. Name and Address of CUrr;nt Rogistored Agent

Name

Glenn T. Sundin, Attorney

Street Addregs (P.O. Box Nymbar is Not Acceptable) R
§3§ Sout b?’”1'umosa treet, Suite A

Suite A

City Merritt Island, ©|State | ZipCode

i 32952

B. |, being appointed the registarad agant of the above named ration, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signat ! \M/’V‘ . jjiv\;[o\_
ignature o R -
Registered Agent { Date 3/ I(J//J-
. 7 !

/ REGISTERED AGENT MUST SIGN
——mee o I o
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Suite, Apt, #, Etc.

omcars e biectors e e o ot Ciy St 1 2
Mgr Douglas E. Green 63 N. Orlando Avenue Cocoa Beach, Florida 3293]
Mgr Sheryl Green “63 N. Orlando Avenue Cocoa Beach, Florida 3293]

TR

RENSTATEMENT Ao\0 - |20

B ———
B]
10. E-mail Address: sundintax lawyerogmail.com

{To be used for future annual report notification)

17, ! cenidy that) am an oFfiCer or QITeCior o the receivar of ustes empowered to execute this application as provided for in chamer_ﬁu B17. F.S. | further cartfy that whan fiing this
reinstatement application, the reason for dissclution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.040%, F.5.. and that all fass
owed by the corperation hgve bfee aid, | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as
if made under oath. | arpawang thatfaise information submittad in a document to the Depariment of Stata constitutes a third degres felony’as provided for in 8.817.155, F.S.

SIGNATURE: V' / Z . 3/45/ /2

SIGNATURE AND TYPED OR FRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytlme Phone #

€ 0B8navrnemioamm AZEATS M ™ = .= 2



