PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ FILED
LIMITED LIABILITY >, 3/ s  FLORIDA DEPARTMENT OF STATE i
COMPANY el T Secretary of State 08 SEP
REINSTATEMENT = DIVISION OF CORPORATIONS 23 PH 2: | 4
SECRETARY OF STATE
DOCUMENT # L.060000113209 TALLAHASSEE FLORIDA
1. timited Liabilty Company's Name
Sea Byrd Fisheries, LLC
CRZE041 (12/07)
2. Principal Office Address - No P.0. Box # 3. mailing Office Address
324 Madison Circle SAME 4. State/Country of Formation
Suite, Apt, #, efc. Suite, Apt. #, etc. Florida/USA
§, Date Organized or Quatified
To Do Business in Florida - o ——
iy 550 Gy & S - SO0 R TEE L November27;-2006
T ——— fied F
Panama City Beach, Florida s Fgafgmg%eé 460 :‘:App":bla
Zip Country Zip Country 7.
32407 USA CERTIFICATE OF STATUS ossmeul:l
r 8. Name and Address of Current Registerod Agant
m Bvrd I:lA $100 reinstatement fee is imposed, except
Smma: T O Do Hemiar B et Fceretie) in circumstances which the entity did not
raes (7.6, Box Number P receive the prior notices. By checking this
32‘4 Madison Circle box, you are certifying the prior notices were
Suite, Apt. #, Ete. hot received and requesting the $100
reinstatement be waived.
City State Zip Code

Panama City Beach FL | 32407 1
9. 1, being appo!nted the regmered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Regiterod Agert \d‘ M«J Op\ Y pata_S€Ptember 19, 2008

STERED AGENT T SIGN

10. Mames and Street Addresses of Managimwamgms

Tides Managing Mamtory Managers Mamﬁmﬂh% City / State / Zip
I MGR | Allen Byrd 324 Madison Circle” Panama City Beach, FL 32407
| MGR | Misty Byrd 324 Madison Circle Panama City Beach, FL 32407
i B 4 BN s { S PEELENE b e S
09/ A2 08--01066--008  ##377.75
~
REINSTATEMENT,, o
v

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability cornpany name satisfies the requirements of section 608.406, F 5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.

d=

Signature of q
Managing Member/Manager

9/19/08 Daytime Phone# 850-271-0360

Typed or printed name of signing Managing Member/




