.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIAQILITY P2 2] FLoRIDA DEPARTMENT OF STATE

, ‘COMPANY Secretary of State AEN ;H’: :ﬁ
REINSTATEMENT DIVISION OF CORPORATIONS ' o
13JUN20 PM 20 |G
DOCUMENT # L& g2 [ Al P

1. Limited Liabllity Company’s Name R Y : SIATE

Perdido Lost Key, LLC (0 AHASSEL. FLORIDA

REINSTATEMENT

_ { CRZE041 (1/11)
2. Principal Ofice Address - No P.O. Box ¢ 3. Mailing Office Addroas ‘

8119 Lillian Highway 3841 Keswick Rd. 4. State/Country of Formaton

Suita, Apt. #, efc. Sulte, Apt. #, elg. FLORIDA / USA
5. Date Omganized or Qualiflad

ToDoBusinessinfFioriia 1 4 /0 7/2006

Appliad For
Not Applicabla

ey Cily & Sta‘a Ciiv & State

N 6. FE! Number X
Pensacola, FL La Canada, CA 20525753:

ZIp Country 2Zip

32506

$5.00 Addinonal Fee required
tor a Certilicate of Stalus

7.
USA CERTIFICATE OF STATUS DESIRED[)

USA 91011

Nama and Address of Current Registarad Agent

E-mail Address:

(] T g R S S R
i UbHLJ"UIEP ——ulU H r? fl‘.‘l

Kerry Anne Schuliz, Esquire

Streel Address (P.0. Box Number is Not Accaplable)
Fountam Schultz & Associates, PL / 2045 Fountain Professional Ct.

Swte A KASchultz@FountainLaw.com
Chty : BEET JipCode |

Navarre 1 FL|32566 | (Tobe used for future annual report notices) |
9, 1, being appointed the reglstered agent of oppeTy, am famillar with and accept the obligations of Chapter 808, F.S.
Signature of

Registered Agent » May 22, 2013
- RE ERED A T MUST SIGN
10. Mames and Strest Addresses of Managing nagers
Nama of Streat Address of Each
Tiles Managing Members/ Managers Managing Mamber/ Manager City/ State / 2p

meRm|  Stephen Hall 8119 Lillian Highway | Pensacola, FL 32506
MGRM Claudia Hali 8119 Lillian Highway | Pensacola, FL 32506

TJUN-2.0.2013
S. PRATHER

11. Lcertify that | am managing member/manager or the receiver or trustee smpowered to executa this application as provided for In Chapler 808, F.S. 1 futher cadify that whan filing )
this reinstatement appfication the reason for dissolution has baen ellminated, the limited flabllity company name satisfies the requirements of saction 808.408, F.S., and that all

feas owed by the limited Habllity company have baen pald, Infermation indicated an this appiication is lrue and accurais, and my signature shall have the sama legal affact as
if made under cath. | am awara thal false |nfot ilipn sub inad I a document to the Departmant of Stats constitutes a thind dagree felony as providad for in 8.817.155, F.S.
Slgnaturs of Managing ey

Member/Manager
Typad or printad nama af signing MEIEQMFINZ er Claudia Hall
—em e e P e

pate 5122113 Daytme Phone # 818-487-3402




