r:; ', .

“COMPANY
REINSTATEMENT

,. FLORIDA DEPARTMENT OF STATE
X Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000017223

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el
JISHAR 25 PH 3 SO

SelHUIakY 35 STATL

Suite, Apt, #, Etc.

City State Zip Code
Tavemier FL | 33070
U

TALLAHASSEE. FLORIDA
1. Limited Liabitity Company’s Name
Underwater Innovations, LLC PO0145SS71217
U3711/09--031026-~019 #4156, 25
CR2ED41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Maliing Cffice Address
110 Rushton Lane 110 Rushton Lane 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, elc. FL/USA

§, Date Organized or Qualifiad

To Do Business in Florida Fab 21. 20056

City & Stata Ciy & State Applied F:

: . 6. FE! Number plied For
Tavernier Tavernier 50-3801546 oy ——
2ip Country Zip Country 5.00
33070 USA 33070 USA " CeRTIFICATE oF sTATUS BEsIRED [ ) Puldition Fee ) cauaed

MR
8. Name and Address of Current Registarsd Agent
E::dy Hetherington aA $'!00 reinstatement fee is impos.ed. gxcept
in circumstances which the antity did not
Ttﬁtadd;:: ‘P‘?_' Box Number Is Nat Acceptable) I receive the prior notices. By checking this
ushion L.ana box, you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

9. |, being appointed the ragisterad agent of the ahove

Signature of
Registerad Agant

[od limited liabilty company, am femillar with and accept the obligations of Chapter 808, F.S.

pate March 9, 2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing I;J:rr::e?;l Managars Maigﬁgﬁgmgslﬁancgger Clty / State / Zip
MGRM | Randy Hetheringion 110 Rushton Lane Tavernisr, FL 33070
MGRM | Bruce Richardson 171 Cort Lane

Tavernier, FL 33070

7

T IA455S 71
26/03--01015--018  ##138.75

k

11. | cortify that | am managing membar/manager or the recelver
filing this reinstatement application the reason for dissolution
all fees awed by tha limitad liability company have b
as if made under oath.

Signature of
Managing Member/Manager

Typed or printad name of signing Managing Member/Manager Randy Hetheﬁngton
-

trustea empowerad lo execute this application as provided for in chaptar 608, F.S. | {urther certify that when
s been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
e information indicated on this applcation is true and accurata, and my signature shalf have tha same legal effect

pate Mar 9,

2009 305-852-5411

Daytime Phona #




