FILED
13AUG -6 PH 1: 2L

T SECREIARY UF STATE
OOOO'O gg"] 8 TALLAHASSIE. FLORIDA
1. Limited Liability Campany’s Name

Safety Harboi LLC

b FLORIDA DEFARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

CR2E041 (1/11)

2. Principat Office Address - No P,Q. Box # 3. Malling Office Address

1 185 Cedal’ Street 1 185 Cedal‘ Street 4, State/Country of Formation
Suite, Apt. #, sic. Suite, Apt #, etc. Florida, USA
. e §. Date Organized or Qualified

To0o Businessin Flonda  ()G/22/2006

City & State City & State
6. FEI Number Applied For
Safety Harbor, FL Safety Harbor, FL 20.5304559 Ty ve—
e county 2P Countey 7. $5.00 Additional Fee reqilired
34695 USA 34695 USA GERTIFCATE O STATUS DESIRE D[] ASIpePe A
- — - - ‘ 0 N
a. Name and Address of Current Registered Agent
Name E-mail Address:
Douglas R Holtand
—Streel Add o} . —_ g e e
4onesaasensg
185 Ceda 08/06/ 13--01024--006  ##655. 00
air ir.com
Cily State Zip Code doug@ comair.co
Safety Harbor FL|34695 (To be used for future annual report notices)

9, |, being appointed the registered jigent of the above named limited liabitty company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - Z_\
Registered Agent W(/l_ ' sae 37130713

MREGISTEREDAGENT MUST SIGN |

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Fach . ,
Managing Membars! Maragers Managing Member/ Manager City / State / Zip

merM|  Douglas R_Holland 1—1 85 Cedar Street  |Safety Harbor, FL 3469?

Titles

W6 =972073 |
£-SELLERS -

REINSTATEMENT 0101012 B

LR

11. | certify that | am managing member/manager ar the receiver or trustee ampowered io execule this application as provided for in Chapter 608, F §. | further certify thal when hiing
this reinstatement application the reason for dissolution has been eliminated, the Imited hability company name satisfies the requirements of section 808 406, F.5., and that alf
fees owed by the limded liability company have been paid. The information indicated on this apphcation 18 true and accurate, and my signature shatl have the same legal effect as

f made under vath. | am aware that fhlse information submitted 18 a docurAent to the Depariment of State constiuies a third degree felony as provided forin s B17 155, F.S.
Signature of Managing A—ﬁ m
Member/Manager ___. —¥ M,{OWOH 3 paytme Phone # 2/ -186-0018

Douglas R Holland

Typed or printed name of signing Managing Member/Manager




