PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2 FLORIDA DEPARTMENT OF STATE F | L = U
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2010 JUL -2 PH B 5O
DOCUMENT # | 05000006459 SECRETARY UF 51ATE
1. Limitad Liability Company’s Name {'A LL A H AS S E E. FL OR | U h
Pier 32, LLC
ier 32,
CR2E041 {05/10)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1730 SW Crane Creek Ave P.O. Box 2612 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida 1/20/2005
City & State City & State —Tremied o
. . 6. FEI Number PP
Palm City, FL Palm City, FL 202198090 —
Zip Country Zip Country 7 )
34990 USA 34991 USA " CERTIFICATE OF STATUS DESIRED (] |Athie
8. Name and Address of Current Registared Agent
N
"™ Mark Rodgers
Street Addrass (P.O. Box Number is Not Acceptable) =18 r‘l | s Do -."—.1:3 =]
1730 SW Crane Creek Avenue s L e T et
Suite, Apt. #, Etc.
City State Zip Code
Palm City FL | 34990 |
9. |1, being appointed the regmtare@:f the above named limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S
St oue 6-29-10
u REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titlas Name of Street Address of Each City / State / Zip

Managing Members/Managers Managing Member/ Manager

MGR| Mark Rodgers 1730 SW Crane Creek |Palm City, FL 34990

% TOTATION _I.ENT “07—10

.11, E-mail Address: hmicty2612@aol.com

{Ta be used for futura annual report notifications)
12. | certify that | am managing member/manager or he receiver or trustee empowered to exacute this application as provided for in Chapter 808, F.S, | further ceriify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

alt ffees %wed the {lrr]'nned liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under ca

Signature of 2,
Managing Member/ Ma"ageflmm%:?m_ Date _6-29-10 paytime Phone # 772-287-9192
Typed or printed name of signing Managing Member/Manager Kautla Hampton

/)




