PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMIEDLABILITY ¢ FLORIDA DEPARTMENT OF STATE

8. Name and Address of Current Registered Agent

Name

J. Taylor Bush E/A $100 reinstatement fee is impesed, except

5 in circumstances which the entity did not
traet Address (P.O. Box Numper is Not Acceptabla) raceive the prior notices. By checking this
4315 Pablo Oaks Court prior. I y checking

- box, you are certifying the prior notices were
é‘ﬁ;’t‘e‘“’_""#'m' not received and requesting the $100

reinstatement be waived.

City State Zip Code
Jacksonville FL | 32224

COMPANY Secretary of State £
REINSTATEMENT DIVISION OF CORPORATIONS o
LESLR!
z 7
izl \;MM“
DOCUMENT # L0O5000000678 : =
1. Limited Liability Company’s Name o —
-:§ E“"Ql H
Boat Works, LLC SR
o
(%]
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
431 5 Pablo Oaks COUI‘l 4315 Pab|0 OakS COUﬂ 4, State/Country of Formation
Suite, Apt, #, atc, Suite, Apt. #, etc, Florida
H H . Pate O ized or Qualifisd
Suite 1 Suite 1 3 7o Do Business i Florida (1/03/05
Clty & State City & State A
\ , 6. FEI Number pplied For
Jacksonville, FL Jacksonville, FL 202088702 Not Applicatis
2ip Country Zip : Country
32224 us 32224 us " CERTIFICATE OF STATUS DESIRED :' pamtihbethihe
M

9. |, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signature of
Registered Agent

[

Data \0 ’30 }Oq

REGISTERED AGENT MUST SIGN

A —
10. Names and Street Addresses of Managing Membars/Managers
' Name of Strast Addrass of Each
Tities Managing Members/ Managers Managing Member/ Manager Clty / State / Zip

MGRM | J. Taylor Bush 4315 Pablo Oaks Court, Suite 1 Jacksonville, FL. 32224

Wioick el v,
n . )
A\
SR\,
11. | carify that | am managing membar/manager or the raceiver or trustee empowared o exacute this application as provided for in chapter 608, F.S. | further certify that whan

filing this reinstaterment application the reasan for dissolution has bean aliminated, the limited llability company name satisfies the requiramants of secticn §08.408, F.5., and that
all faes owad by the limited ilabdity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as if mada undar oath.

Io——

'

Signature of —
Managing Member/Manager 1

- Date &Q‘E QIQ A\ Daytime Phone¥ %q-"\g&“ \\\3
Typed or printed name of signing Managing Mamber/Manager ‘3- - T&\'l\“'{ &JJ }\ QDL\ ’ q %D_ - ‘ ‘ 5\1




