i

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1.05000012967

1. Limited Liability Company’s Name

Viking Inlet Harbor Properties, LLC

2. Principal Office Address - No P_.O. Box #
1550 Avenue C

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIDN§‘BEFORE COMPI.:,ETlN%_TH‘IS FORM.

FIL ED

SECR
FALLA

RETA
HASSE

OF STATE
LORIDA

CR2E041 (10/08)

4 Executive Campus

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4. State/Country of Formation
FLORIDA

Apptiad For

Not Applicable
7.
CERTIFICATE OF STATUS DESIRED [] 55,2? Addionn Fon eauirad

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the pricr notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100

i . Date Organized or Qualified
Suite 200 8 Tz go é%i?.fss ?r: Flg?ixlﬂ:’oz/og,tgoos
City & State City & State
L , 6. FEI Number
Riviera Beach, FL Cherry Hill, NJ -
v 2ZC-277 530 5
Zip Country Zip Country
33404 l us 08002 us
8. Name and Address of Current Registered Agent
Name
J. 8. Family Holdings, Inc.
Street Address {P.0O. Box Number is Not Acceptable)
1650 Avenue C
Suite, Apt. #, Etc.
reinstatement be waived.
City Stata Zip Code
Riviera Beach FL | 33404

o V. P,

bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

IS Family Holding e Toe oae 0112312009

9, |, being appointed the sefjistered t of th
Signature of QK,
Registerad Agent / !

RﬁISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

Maem

Viking Inlet Harbor Properties, Ltd.

1550 Avenue C

Riviera Beach, FL 33404

_ﬁ”l14541’H1u
017230301041 --015  #%277.50
. SO0 I422Y4| 2 7
a2 A9 - Ane—-00F  «138, 75

as if made under oath.

Signatura of
Managing Membes/Manager

AL

REINSTATEMENT Q007 09

©»

a_/ VP

11. I certify that | am managing member/manager or the receiver or trustae empowared to execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited %ability company name satisfies the requirements of sectien 608.406, F.5., and that
all feas owed by the limited liability company have been paid. The mformauon indicated on this application is irue and accurate, and my signature shall have the same legal effect

ny Lnlet Horbor Bropetivs. (to. By
pate /-23-0% Daytime Phone # E5¢ -45Ff-2800

Typed or printed name of signing Managlng Member/Manager

VRCO rh(‘
Evnesf M, Nepa




