e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY  §
REINSTATEMENT

DOCUMENT # L04000047819

1. Limited Liabitity Company’s Name

Beaches Investments, LLC

FILED
03 APR-8 PH 2: 5

SECRETARY o
TALLAHASSEE FLomtoa

SO01 42 70s 7a2
04/02/09--01020--024  #*163.75

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
99 Compass Pointe Way P.O. Box 613308 4. State/Country of Formation
Suita. Aot, #, stc, Suite, Apt. #, 81. FL/Walton
i 5. Date Organized or Qualified
Unit 208 To Do Business in Floride(6/24/2004
City & State City & State
. Applied For
Watersound, FL 6. FE| Number
v Watersound, FL 20-1341701 Not Applicablo
Zip Count Zij Count
i P iy 7. $5.00 Adaional Fee required

32413 Walton 32461 Walton CERTIFICATE CF STATUS DESIRED D for a Centificate of Status

8. Name and Address of Current Ragistered Agent
Name

Robert H. Matteson

Street Address (P.O. Box Number is Not Acceptable}
89 Compass Pointe Way

Suite, Apt. #, Ete.

Unit 208 .
City State Zp Code
Watersound FL | 32413

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent

Hbens A MQZZ‘J‘:M

pate 01/19/2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing MN:rw:e?;,'Managers Maﬁggﬁgﬁgmséﬁﬁﬁahger City / State / Zip
MGRM Robert H. Matteson 99 Compass Pointe Way, #208 Watersound, FL 32413
MGRM | Sandra Matteson-Pierson 49-CarorrBrive PaMaTa-Sity Besr FE—92448

Vet N ) e e B T

‘ | RF:I b ok N S
NST \FTEMEN I'p7-05

11. | certify that | am managing member/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisties the requiremants of section 608.406, F.S., and that
att fees owed by the limited liability company have been pakd, Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

a3 If made under oath.

Signature of
Managing Member/Manager

é# PANCe A taon)

pate 01/19/2008

4 336-215-6512

Daytime Phone

Typed or printed narme of signing Managing Member/Manager Robert H. Matteson

[N, W TR AT O anan




