PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

g N R
LIMITED LIABILITY «‘" A3\ FLORIDA DEPARTMENT OF STATE ?: e W,
: 4 COMPANY - Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS . A
2009FEB -6 AMIO: 35
DOCUMENT # L04000053628 : SECRE FARY UF STATE
1. Limited Liability Company’s Name T \LLAHASS!’_%_ FL ORIDA
Dantech Marine, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2660 NW 15th Court 2660 NW 15th Court 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. 4, etc. Florida
i i 5, Date Organized or Qualified
Suite 104 Suite 104 T: go lli'lguasri‘nze‘;sior: Flgz:ida
City & State City & State
6. FEI Number Applied For
Pompano Beach Pompano Beach 20-2691579 Not Applicable
Zip Country. Zip_ . .. - Country_. I
33089 USA 33069 USA CERTIFICATE OF STATUS DESIRED ] R :
8. Name and Address of Current Registered Agent
,'i"},";fen Murdoch O A $‘!00 reinstatement fee is impos:ed, gxcept
Straot Addrass (P.0. Box Number i Not Acoapiabie) in circumstances which the entity did not
rod s . receive the prior notices..By. checking this
2455 East Sunrise Bivd box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Suite 1000 reinstatement be waived.
City State Zip Code
Ft Lauderdale . FL | 33303
9. ), being appointed' the registered aqeni of the above named I:mlted IiQabllity oom#any. am familiar with e'md accept the ohligali;ans of Cﬁapter 608, F.S.
‘Signatureof © %+ . : - W e . o \
Rggniit::doﬁ\genl Date _ & /"7/0?
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing a:g‘:e?;l Managers Ma?\:ar;ienlg'\agﬁasfl\f:::ger City / State / Zip
MGR | John L Christensen 2660 NW 15th Court Pompano Beach, FL 33069
L= L s ) P ot e S
2250 03--0105 004 #2777, 50
SO 4 e
I ADEEDE--0102 010 #2358, 75

REINSTAT 57=e =

=4

ﬂ_ A

trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
len eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

filing this reinstatement application j#e

. .all fees owed by the limited labili
as if made under cath. A

. h v,

/’ ’

11. | certify that | am managing men::?ma ger or the recel

Signatura of
Managing Member/Manager

Typed or printed name of igry/Managl emben'Manager John L Christensen

1/24/09 . 943 2886 8614

Date Daytime Phone #- .~




