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LIMITED LIABILITY 248558\ FLORIDA DEPARTMENT OF STATE ‘90(‘ 0
COMPANY % % Secretary of State 7 K A
REINSTATEMENT DMSION OF CORPORATIONS S

DOCUMENT # L05000110180

1, Limied Llablity Company's Nama

EXCELSIOR PROPERTIES, LLC

7 CR2E041 (12/07)

2, Prindpal Office Address - No P.Q. Box # 3. Mailing Office Address
1392 SAND FOREST DR PO BOX 254 4. State/Country of Formallon
Suito, Apt, ¥, elc. Sulle, Agl #, stc, FLOR.IDA
8, Dato Organlzed or Quaiifled
To Do Bustnass In Florida
City & Stale City & State I 1/1 5/2005
6, FE| Number Applied For
GULF BREEZE FL GULF BREEZE FL e ot
Zo Country Zp Country 7. £5.00 Additional Fea required
32563 32563 CERTIFICATE OF STATUS DESIRED] v/ | PSSR
8. Name snd Address of Current Rnglllarnd Agent y,
N f\/ ) A A.$1OD reinstatement_fee.is.imposed, excapt
- 100. fee.is. \- [ —
EO}’;}:O%{I?N“S:ENI%Y;(?‘E )COMPANY i !//l ¢ I\/ . in clrcumstances which the entity did not
iraol Address plbillad e piable V raecelve the prior notices. By checking this
1201 HAYS STREET box, you are certifylng the prior notices were
Suite, Azl #, Gte. not recelved and requesting the $100
reinstatoment be waived.
City State Zip Code
TALLAHASSEE FL| 32301
9, |, belng appalnta registered agent of th we named limiled labllity compﬁaﬂ.mmkyi tha abligatisns of Chaptsr 608, F.S,
" Asst. Vice Prosi
Signature of ice restdent / -
Registered Agent Date J / L/—ﬁ
REGISTERED AGENT MUST SIGN 4
10. Mamas and Strael Addrasses of Managing Membere/Maragars
N f Strest Add [ Each ’ ,
Titios . Managing M:rrr?t?a?slManagers Mannr;ll:lg Mnrr:liirom:nager City / State / Zlp

R
MBR | PIERRE BARKHUIZEN 1392 SAND FOREST DR GULF BREEZE FL 32563
BR [CHRISTY BARKHUIZEN 1392 SAND FOREST DR GULF BREEZIE FL 32563

&
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REINSTATEMENT _2.00¢

11, 1 cartity that | am manag| gmomhnn’mnnagurnr tha recelver or tnsstes ampowsred to sxacute this spplication as provided for In chapler 508, F.5. | further cerdify that whan

fillng this reinstatement application the reasen (o_mun(mlpuas bean 1 pliminated, the lmited Habllity company nama salisflas the requirements of gection 6CB. 406, F.S., and that
all feas owed by the fimited aled on Lhis application is ke and accurate, and my signature shall have the sams tegal effect

as if made under oath,

Signature of

Managing Mamber/Managar___ Date 10/02/2009 Daytime Phono# 850- 375 6640
Typad or printed name of signing Managing Member/Managar P IERRE' BARI{HUIZEN
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000195

REFERENCE 154936

7509400

AUTHORIZATION

COsST LIMIT

ORDER DATE October 14, 2009

ORDER TIME 5:2% PM

ORDER NO. 154936-005

CUSTOMER NO: 7509400

DOMESTIC FILINGS

NAME : EXCELSIOR PROPERTIES, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Carina L. Dunlap - Ext# 2951

34

3

EXAMINER'S INITIALS

ng:1 W4 6113060
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