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PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRE TiizLYE(?r
COMPANY Secretary of State CIVISION oF CORPO?{E}‘};EHS

REINSTATEMENT DIVISION OF CORPORATIONS

08APR 30 AH 9: 49

1. Limited Liability Company's Name

126 Ocean Way, LLC

CR2EQ41 (1/07)

2. Principal Office Address - No P.O. Box #

j 3. Mai|180fﬁce Address
Ocean V\ ay 1 00 cean Way ﬁIStaleaountry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Orl a
5. Date Organized or Qualified
R B To Do E%'sine::: inFlondas —— —04,"2 ,’2085 T
ii}Y&StEleB h, Florid ii/ty&Sla‘eB h. Florid 6. FEI Numb: Tapplied F
€ro peachn, rlorida ero beacn, Florida e il
R0 ~AE/09/0 | ot Appticable

Country Country

Zip
32963 7 cenmcate oF sTaTUS veswen_}

$5.00 Additional Fee required
for a Certificate of Status

320963

B. Name and Address of Current Registared Agent

EFeederick Piumelli DA $‘!00 reinstatement fee is impos_ed. except
S . in circumstances which the entily did not
r ss (P.O. Bo ber is Not Acceplable) P . B f .
'ﬁjtj 6088” ay receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100

- . reinstatement be waived.

Vero Beach, Florida FL | 3286%°

9. |, being appointed the registered agent ofthe above named4¥inited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

-
Signature of — ; ; _/’ ﬂ / /
Registered Agent 3\ Y ‘QNG\Q A, Date ,?’ /‘: (]

V' ¥ IREGISTERED AGENT MUST SIGN [+

40. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

[— e ——

MGRM | Thé EMO & WC, LLC  |100 Ocean Way Vero Beach, FL 32963
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REINSTATEMENT 2oc0-98

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify 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

all fees owed by the limited liability company ha aid, The information indicated on this apptication is true and accurate, and my signature shall have the same legal effect
as 'f made under oath.
-
Signature of 4 i’n / l ﬂ . % 3’/ / 3’75 ,f/f»ﬁ ?
Managing Member/Manager \ -; M" Date &Y oz Paytime Phone # I

A3 . A
Typed or printad name of signing Managing Member/Manager Fﬂmc‘d A ? Um_{f“l ¥ m'}-t




