. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ ! “ FiLty
LIMITED LIABILITY / & FLORlDA DEPARTMENT OF STATE ELR’; [AF\Y ﬂ% o) i ‘H‘..
- ) '“ <
REINSTATEMENT -

kDIVIS.ION OFVCORP‘ORATIONS “"A‘ || AH 108 '-53
DOCUMENT # L04000021053 | |

1. Lirnited Liability Company's Name

East Bay Investments of Florida, LLC| ' 4onzossrossa
: . . 04/23/11--01005--009  #*521. 25

CR2E041 (1711)

2. Principal Office Address - No P.O, Box # 3. Mailing Offics Address

23 Harrison Ave 23 Harrison Ave ' 2, State/Country of Formation
Suite, Apt. #,atc. Sulta, Apt. #, etc. Flordia US
' 5. Date Orgarized or Qualified
i i To Do Business in Flerida  (33/1.7/2004
City & State . ’ City & State . : ) - :
Panama Gity FL Panama City FL S o NBa5492 e
Zip Country Zip Country ] 7
32401 us 32401 us - " GERTIFICATE OF STATUS DESIRED [] RS q
8. : Name and Address of Current Registerad Agent .
N . H .
"™ Julius C. Poston E-mail Address:

Straat Address (P.0! Box Number is Not Acceptabla)
23 Harrison Ave

Suite, Apt. #, Efc. . .
sposton@stalwartbuilt.com

City o ‘ State Zip Code {To be used for future annual report notices)
Panama city FL 132401

T 9. |, being appeinied the registered ageHd of the above named limited llability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /\C /é()
Reglstered Agent ' pate _Y, / 4
7 7 REGISTERED AGENT MUST SIGN 4

10. Names and Street Addres‘oéf Managing Members/Managers

Name of ' Street Address of Each , ! )
Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR|Julius Poston 23 Harrison Ave - |Panama City FL 32401

Titles

REINSTATEMENT 00

11. |certify that | am managing membaer/manager or the receiver or trustee'empowered 1o execute this application as pravided for in Chapter 638, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that

all fees owed by the limitad liability company have been paid. The information Indicated an this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware thap false Information submitted in & document ta the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.5.,

Signature of Managing : _
Member/Manager A( Date \,// 20 / I Dayime hone # Q170 = Ma-oAq2 |

Typed or printad name of signing angéng Member/Manager

W, Cuftieen MAY 11 20%



