PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-’I§_ EL(J)RM'

PACLLN SECRETARY OF STAIE
LIMITED LIABILITY “‘fﬁ, t} FLORIDA DEPARTMENT OF STATE DIVISION CF CORPORATIONS
COMPANY E ;ﬁf‘fh Secretary of State 07
REINSTATEMENT *:;,;,_“ DIVISION OF CORPORATIONS v FEB-6 AM 9:56

DOCUMENT # L04000019993

1. Limitad Liability Company’s Name

Prime Time Destin, LLC

CR2E041 {1/07)

Principal Office Address - No P.O. Box #

732 Harbor Blvd

3. Mailing Office Address

732 Harbor Bivd

t Statefaountry of Formation
lorida

Suite, Apt. #, etc. Suite, Apt. ¥, atc.
Date Crganized or Qualifi
B o Do Busiress m Fbacal)3/15/2004
City & State City & State
Destin FL Destin FL 6. FEI Number Applied For
¥ | Not Applicable

Country

Zj Zip
32541 32541

7.
CERTIFICATE OF STATUS DESRED[_]

8. Name and Address of Current Registered Agent

&linton Tarkoe

Szrg wreﬁgoig um risNDlAcceplabIe)

DA $100 reinstatement fee is imposed, except
in circumstancas which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the ,$1

reinstatement be waived.
Slala 6@

Fort Lauderdale L 335

9, |, being appointed the registared agent of the above n d liability ny, am familiar with and accept the obligations of Chapter 608, F.S.

Slgnatura of / /

d Agent Date 202 O 7
“ REGIBTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
. Name of Streat Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MeRM | Clifford Foster Il 732 Harbor Bivd Destin FL 32541
E::L ’ {l “-nJ' - :' "Jl—l."—l --' -—-C

N r’n?_-x :1 I'Ial1 __nn"‘ amcﬂ Rl

e By g iy

c;':.',:1

el 95- 07

11.1 certify that | am managing member/manager or the receiver or trustee empower
filing this reinstatement application the reason for dissolution has been efiminated, th
all fees owed by the limited liability company have

as if made under oath. ,,;5

Signature of
Managing Mamber/Manager

/)

Date {{%‘

ed to executs this application as provided for in chapter 608, F.S. | further certify that when
@ limited liabliity company name satisfies the requiramants of section 608.406, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

/ Xx_’? Davytime Phone # Q Cro-22(C~ go/ 14

Clifford Foster Il

Typed or printed name of signing Managing Member/Manager




