. “"7’\
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 28 T = r)
COMPANY Secretary of State R Tl
REINSTATEMENT ; DIVISION OF CORPORATIONS 13 MY 23 PH 3% 94
DOCUMENT # LOp oboos 90A SECRETARY 7 STATE
1. Limited Liabilty Company's Nama C’ \i ) TALLAHASSEE, FIL.GRIDA
Istand Girl Holdings, LLC N
2. Principal Otfice Address - No P.(). Box ¥ 3. Mailmg Office Adoress
944 Point Seaside Drive 944 Point Seaside Drive 4. State/Country of Formation
Suita, Apt. 4. sic Sutte, Apt. ¥, etc. Florida/ USA
S b0 Bamsss mrionca . 6/8/2006

City & State City & Stale o FE Nomoer Aopliod For
Crystal Beach, FL Crystal Beach, FL 205178079 o v—
Zip Country Zip Cauntry 7

3468 1 USA 3468 1 USA " CERTIFICATE OF STATUS DESIRED()

8. Name and Address of Current Registered Agent

Wae E-mail Address:

Kathy Altman-Radl
[~ Steet Address (P.0. Box Number ia Not Acceptabla) _—'i: it .34- = * 1 h?-:i-_'

944 Point Seaside Drive I O5/23/13--014 1.,t.——un4 ¥¥532.5

Suite, Apl. ¥ Etc.

I kradi944@yahoo.com
Ciy tate Zip Lode
Crystal Beach FL 34681 (To be used for future annual report notices)

9. |, being appainted the reglstarad agen of the above named kmited habily company, am famifiar with and actept \ne obligetions of Chapter 508, F.S.

2:?;:::::: Lgent V\oﬂu A\Q TABAN - M pate S —\ G4y >

——REGISTERED AGENT MUST SIGN

10 Names and Street Andressas ol Managmg MembersIManagers

Name of Street Address of Each ; .
Managing Members/ Managers Managing Member/ Manager City / Stete ¢ Zip

MGR| Kathy Altman-Radi 944 Point Seaside Drive Crystal Beach, FL 34681

Tnles

11. 1 certity that } am managing member/manager of the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. [ further cetify that when fiting

this reinsialement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that alf
tees owed by the limitad hability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect as
f made under oath. 1 am aware that false information submitted in 8 document to the Department of State consttines a third degree felony ag provided for v 5.817.155, F.6.

Signature of Managin

Member/Manager %m_:’\_) A \S{ M‘R@Qom < ‘\‘lr ~1 D Daytime Phane # cZOlJr -3 799 1

Typed of plired name of signing Managing Membar/Manager Kathy Altman-Radl, MGR




