el g

PLEASE READ AleL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
3ECR ETARY OF STATE
FLORIDA DEPARTMENT OF STATE JWESIUN OF CORPORATIONS

Secretary of State

DIVISION OF CORPORATIONS 0% JAN -8 PH 23 28

LIMITED LIABILITY £
COMPANY
REINSTATEMENT

DOCUMENT # LO7000010011

1. Umited Liabiity Company's Name

Si 0123972582
Sea Crown, LLC Di/06/709--01013--011 #%233.75
CR2ZE041 (10/08}
2. Prncipai Office Address - No P.O. Bax # 3. Mailing Office Address
6919 Oakmont Parkway 6919 Oakmont Parkway 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Fiorida/USA
5. Date Organized or Guaified
To Do Business in Flonda1 f26/2007
City & State City & State -
Naples, FL Naples, FL 8. FEI Numoer Applod For
Not Applicable
Zp Country 2ip Country 7 ]
34108 USA 34108 USA CERTIFICATE OF STATUS DESRED [ ARt

8. Name and Address of Currant Reglstered Agent

Name

Ronald R. Kresge ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strest Address (P.O. Box Number is Not Accaplable) receive the prior nolices. By checking this

6919 Oakmont Parkway box, you are certifying the prior notices were

Sute, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Naples, o~ FL | 34108

9. . baing appointed the redistered agent of th va ‘amed imited hab:ity ny, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date
. REGISTERED AGENT GN
10, Names and Seet Addresses of Managing MembersiManagers
Titles Managing h?:;n“ga?;f Managers Ma?\ggﬂgﬁﬁ:ﬁg‘:%f:::ger Ciy f Stata / Zip
MGRM | Ronald R. Kresge 6919 Oakmont Parkway Naples, FL 34108

1 REMSTATENENT 2005

11. | certfy that | am managing membeg/manager or the receivar or trustee smpowered to exacute this applicaton as prowided for in chapter 608, F.S. | further certify that when
filng trys reinstatement appicatopthy reason for dissolutipn has been eiminated, the imited liability company name sabisfies the requirements of section 608 406, F.S., and that
all fees owad by the hmited liab ofnpany have been g, The information indicated on this appiication 1s true and accurate, and my signature shall have the sama legal effact
as If made under oath.

Signature of

Managing Membar/Manager @ Date Daytme Phaone #

Ronald

Typet or printed name of signing Managing Member/Manager




