PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. o
FLORIDA DEFARTMENT OF STATE SECRE] AF Y OF ATE

o )Nt
Secretary of State DIVESION OF CURPUR/\TK]HQ

DIVISION OF CORPORATIONS 08 FEB 26 ﬁH ” . [}3
DOCUMENT # L0O5000001588

1. Limited Liabliity Company's Narme

The Verandah of St. Pete LLC

LIMITED LIABILITY
COMPANY
REINSTATEMENT

CR2ED41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4301 31st. St. South 4301 31st St. South 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida USA
8. Drtn iz Gl
o usiness in
Ctty & State - ~City & Stala .. Jan. 11,2005
6. FEINumber Applied For
St. Petersburg FL St. Petersburg, FL 56-2495145 7 [Nt Appicasie
Zip Country Zip Country 7 $5.00
. 00 Addgitional Fee requited
3371 2 USA 33712 USA CERTIFICATE OF STATUS DESIREE for a Certiticote of St;?!us
e

8. Name and Address of Current Registered Agent

Name
Bridget LaPoint

Street Address {P.O. Box Number is Not Acceptable)
4301 31st. St. South

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

Suite, Agt. #, Ete. not received and requesting the $100
reinstatement be waived.

City State 2Zip Code

St. Petersburg FL | 33712 I

9. |, being appointe - ! agent the above f= imited [la pany, g familtar with and accept the obligations of Chapter £08, F.S.

Signature of '

Regiatared Agent [ \f ( 07 {; ., February 18, 2008

GISTERED AGENTWMUST SIGH ¥

10. Names and Street Addresses of Managing Members/Managers

Na f S Add of Each .
Titles Managing Mer;\n:a?sl Managers Manggier:g Me':\g?ar.' Manager City / State / Zip
AT "
-Bridget LaPoint 4301 31st St. South St. Petersburg, FL 33712

4 BEas

<31
0225 ——{124 %415 25

TRE’NSTA”&J

11. | certify that | am managing member/manager or the receiver or trustee empowered ta exec fs application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has heen elimipated, the limited liability company name satisfies the requirements of section 608.408, £.5., and that
all fees owed by the fimited liabHi B been palg nformationyindicated on this application |s true and accurate, and my signature shall have the same |ega|. effect
as if made under oath,

Signature of
Managing Member/Manager

Typad or printed name of signing ' bastag B Y\ dﬂﬁ'\’ LQ:PO 14 +"

Daytime Phone# 727'504'83 1 6




