PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - Figbn
LIMITED LIABILITY 2 SECRETAN Y (1 7 ve
A\ F:ORIDA DEPARTMENT OF STATE DIVISIQH 68 bt G 1 npe
COMPANY - E % Secretary of State
REINSTATEMENT \ 5480 DIVISION OF CORPORATIONS 08DEC 16 AM{l: 52

DOCUMENT # | 0GOOO0O&182

1. Limited Liability Company’s Name

SPRINGS ALAGHUA CEVELOPMENT LLC

CR2E041 (10/08)

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
7[ 2, Marl _h e Way 7'5 Maﬂ»ﬁn(f V\SO\)/ 4. State/Country of Formation ,T,: [ - C]
Suite, Apt. #, etc. Suite, Apt. #, efc. _ Dr—’ ' a
Progpenty Harhor DFOSPCFH)/ tewbor 8- pae Oy cumtiod / 24 / 2000
City & State Clty & State ‘
Cui Beach Gordensy b beoch Grers /[ € eves =
L]
Zip Country "I zip . Country 7 e
334|0 us.A. 33410 USA " CERTIFICATE OF STATUS DESIRED ] G
8. Name and Address of Current Roglstored Agent
Heme Christian Demers [J A $100 reinstatement fee is imposed, except
Soot Addrass (P10, Box Numbor s Not Aceomiabiny in circumstances which the entity did not
i ris el ° receive the prior notices. By checking this
— E7’ 3 Maortime V\la}/ box, you are certifying the prior notices were
Sutte, Apt. #, Etc. . not received and requesting the $100
DI'—OS ,Rf/[—f'l')( ﬂ er reinstatement be waived.

* em Beach Cardleng isl?lt.| S5A10 -

9. |, being appointed the registered agent ;:»f the above named limited liabilty company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of Afég
Registared Agant 7 ' Date

/ / REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Mambqrsl‘M-anagers
Thles Managing IT:I'T;B?L Managers . Ma?ltalgfr:gmr:!arolfhf::gger Chty / Steta / Zip
|M@p(|\/ Chaghan Demers 713 Marrhme way fAm Beach Catens FC )0

REINSTAT EMENT B0 T TR T8 #4555 75

T

“11. i certify that | am managing member/manager or the receiver or trustee‘eh:lpowered 1o execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eljinated, the limited liabllity company name satisfles the requirements of section §08.406, F.S., and that

- all fees owed by the [imited [fabifity company have been paid. The [nformai?un Indicated on this application is frue and accurate, and my signature shail have the same legal effect
as if made under oath. e

3.gnn:8:nrgﬁemberﬂwan§ger /f-.%és - ‘ Date NDV 7;2002 Daytime Phone # | -Clr ' - :fé?CM (@OG

Typed or printad name of signing Managing Member/Manager C hﬂ%‘h@ﬁ DCW&




