LIMITED LIABILITY
COMPANY
REINSTATEMENT

Ol FLORIDA DEPARTMENT OF STATE
‘ Secretary of State
DIVISION OF CORPORATIONS

Py 21 MY 322

DOCUMENT #
1. Limited Linbdty Company's Name L07000025848

WHITE SAND AND GULF BREEZE, LLC

CR2E041 (1111}

2. Principal Ofice Address - No P.O Box ¥ 3. Maling Office Address
15817 Front Beach Road |15817 Front Beach Road 4. Swme/Country of Formaton
Suits, Apt. #, aic, Suts Apt &, anc FLIUSA

1906-E 1906-E 5 e Bmena mrenan . (03/08/2007
City & State City & State

Panama City Beach, FL |Panama City Beach, FL | ® &M Acpied For

Not Applicable
Country Zp

32413

Name and Address of Currant Registared Agant

Country

USA

i £ 00 Acrtitsennal 1 o resman
CERTIFICATE OF STATUS DES|REDD § ; it frnad

v b ade o St

g . E-mail Address.
Craig B. Morris, Esq.
. Sireel Address (P.0, Box Number s Nol Acceptable) (2 9201=9
337 Magnolia Ave. : 113:2@&'—‘—#1@'5—%@" %E’:!B.?S

Suite,”ApT ¥, Elc.
calypsobod@yahoo.com

City State Zio Code
Panama City FL {32401 (To be used for future annual report notices)
M “

0. |, being appointad the registared agent of the above named limited labity company. am famibar with ond accept the obligations of Chapter 808. F §

Signature of / ’5 Mﬂw
Registered Agent S, Date
REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Mansging Members/Managers

Tites Name of Street Address of Each

Managing Membars/ Managsrs Managing Mambar/ Manager City / State ! 2ip
MGRM David J. Evras 15817 Front Beach Road, #1-1906 | Panama City Beach, FL 32413
MGRM Jeanette E. Evras 15817 Front Beach Road, #1-1906 | Panama City Beach, FL 32413

REINSTATEMENT. -
IR S R A

11, | cartify that | am managing member/manager or the receiver o inustee empawered to axecute this appicaton as pravided for n Chaptar 808, F.S. § further cartify that when flling
this reinstatsment application the reason for dissolution has bean eliminated, the :mited Liebiity company name satsfiss the requiremants of section 608 406, F.5., and that &l
foas owed by the limiad liablity company have been pad  Tha nfrmation indioated on this appiication is true and accurats, and my signature shall have the same tegsl aftect as
# made under oath. | om awsre that teiem han_mubrutted in a dacument to the Department of State constitutes a tird degree fsiony 8s provided for in 3.817 155, F.5.

Signature of Managing ’
e JJ)[@[[},_ Dayime phone # 850-588-8418
DavidsEves |

Member/Manager

Typed o7 printed nama of sigring Menegwng Momber




