PR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

“\_\' ¢"§1rl'; D, Y
LIMITED LIABILITY &2 '{’ R\ F|.ORIDA DEPARTMENT OF STATE FILED
COMPANY ety Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS : 09 NUV ‘:[l AM B hl‘
DOCUMENT L06000030882 SEUHL A':_‘ GF 5 IATDEA
1. Limited Liability Company's Name A %‘ ? 2L £ f-LOR] ] e
_ 3- g m r4 T~—~u|_15 'mTj
Reef Florida, LLC
CRZE041 (10/08)
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
831 North Aspen Avenue 831 North Aspen Avenue 4. State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apl. #, ete. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida3-23-2006 /
City & State City & State :
Broken Arrow, OK Broken Arrow, OK 6. FEI Number Applied F?'or
Not Applicable
Zip Country Zip Country 7. 5,00
74012 usA 74012 USA CERTIFICATE OF STATUS DESIRED ] Aot
8. Name and Address of Current Reglstered Agent
‘Tgm H. Reynolds, Jr. A $_‘!00 reinstatement !‘ee is impos:ed, t?xcept
STt Ao (7.0 Do Namber o Not Accaraane) in circiimstances which the entity did not
e receive the prior notices. By checking this
392 Bay Drive South box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
- reinstatement be waived.
Sla!e Zip Code
Bradenton Beach 34217

9. |, being appainted the registe

Signature of
Registered Agent

ag f the abcwe nal mlled liability cormgany, ar@m

ith and accept the cbligations of Chapter 608, F.S.

pate 10-5-2009

il

REGiSTERED Aw MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ) ,
Titles Managing Mearrrr\t?ers'Managers Managing Memgmanager City / State / Zip
Mgr John Haynes Reynolds, It 831 North Aspen Avenue Broken Arrow, OK 74012
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided
filing this reinstatement application the reason for dissolution has been eliminated, the limitad Tiability company name satisfies the Y ;40
all fees owed by the limiled liability company have been paid. The information indicated on this application is inse and accurate, and rny sagnature shall have the same Iegal effact

as if made under oath.

Signature of

Managing Mernber/Manager

ML L

Date 10-5-2009

Daytime Phone#918-260-6014

Typed or printed rame of signing Managing Member/Manager John Haynes Reynolds, IlI




