PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

J—— " SECRE TARY [::;. STATE

LIMITED LIABILITY £2%9:3\ FLORIDA DEPARTMENT OF STATE . Division oF PUPPUR ALiONs-
COMPANY g ' Secretary of State | C B

REINSTATEMENT DIVISION OF CORPORATIONS 12 FEB I 3 P H 2: 29

DOCUMENT # | 04000086100

1> Limited Liability Company's Name

COIt Development LLC 025 TE 0810 w1, 25

'
per ot oyt

CRZE041 {1/41)

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

295 Azalea Dr 4. State/Country of Formation

Suite, Apt. ¥, etc. Suhte, Apt. #, atc. Florida

0 §. Date & ized or Qualfied
Suite 4 S B 04
City & State ~ ~ City & State
H + v 6. FE| Number | Applied For

Destin, FL 20-1965263 Not Applicable
Zip Country Zip Country 7 .

32541 USA " CERTIFICATE OF STATUS DESIRED (7] |t

8. Name and Address of Current Registered Agent Sl 355

ame . .. . mai .
Michael Buckingham E-mail Address:

Strest Address (P.O. Box Number is Not Acceptable)

295 Azalea Drive Suite 4

Suite, Apt. #, Etc. . . ' . -

' mike@undergroundinc.net
Cty : State Zip Code {To be used for future annual report notices)
Destin FL | 32541 -
W

9. |, being appointed the registerad agent of tha above named limited liability compgany; M famitiar with accapt the obligations of Chapter 608, F.S.

Date Z -_?—,/ ‘2-

Signature of

Registered Agent el
P2l REGISTERED AGENT MUST-STGN
10. Names and Street Addresses of Managing Mem) T}
; Name of Streat Addrass of Each .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip

merM| Michael Buckingham| 295 Azalea Dr Suite 4 |Destin, FL 32541

REINSTATEMENT _Jlojo 12610

*

11. | cerlify that | am managing member/manager or the receiver or trustee empowerad to axacute this applicatlon as provided for in Chapter 608, F.S. i further ceriify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the | liability company nams satisfies the requirements of section 608.406, F.S., and that
all fess owed by the limited liability company have bean paid. The information indic on this application is trus and accurate, and my signature shall have the sama legal sffact
as if made under oath. | am aware that false information submitted in a docume tha Depariment of State constitutes a third degree felony as provided for in .817.155, F.8.

Signature of Managing /
Member/Manager - Date -2/ Z/Dawime phone £50-259-6533

P o - )
Typed or printed name of signing Managing Member/M, ichasl Buckingham )
v

« Mamanton FER 14 2012



