PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY ;‘f_."" \.‘;\
COMPANY :
REINSTATEMENT

NFLORIDA DEPARTMENT OF STATE
= Secretary of State
DIVISION OF CORPORATIONS

JLGPE ARY Qf
Bivie K FCOR?Q“A.‘M.

13APR 30 AN L3

DOCUMENT #

1. Limited Liability Company’s Name

LO7000041977

89210, LLC

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

CR2ZE041 (1111}

4, State/Country of Formation

FLORIDA

§. Date Organized or Qualified
To Do Business in Florida

04/17/2007

89210 OVERSEAS HWY PO BOX 932
Suite, Apt. # eic. Suite, Apt. #, etc.
City & State City & State

TAVERNIER, FL

ISLAMORADA, FL

B. FEINumber Applied For

X [ Not Apphcable

Zip

33070

33036

Name and Address of Currant Registered Agent

USA

55.00 Additianal Fee requtred
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDE

Name

DEAN EAKIN

E-mail Address:

Street Address (P.0. Box Number is Not Acceptable}

89210 OVERSEAS HWY

ISLAMORADAPOOLS@GMAIL.COM

[ Suile, Apt. #, Etc.
City Siate Zip Code
TAVERNIER FL 33070

{To be used for future annual report notices)

—
9. |, being appointed the registeregl agent of named limited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.
Signature of
Registered Agent x 04/22/2013

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Name of
Tities Managing Mambers/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGRM

DEAN EAKIN

89210 OVERSEAS HWY|TAVERNIER, FL 33070

REINSTATEMENT

this reinstaternent application the reason for dissoluti

fees owed by the Emited liability company havg be:
if made under oath. | am awag thatfAalse inf
Signature of Managing .

Member/Manager

11. 1 certify that | am managing member/manager or the recgjver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that whan filing

an eliminated, the Emited fiability company name satisfies the requirements of section 808.406, F.S_, and that all
e information indicated on this application is true and accurate, and my sighature shall have the same legal effect as
ntted in a document to the Department of State constitutes a thind degree felony as provided forin 8.817.155, F .S,

o s
Typed or printed name of signing Managmg Member/Manager DEAN EAKIN

pate 04/22/2013

Daytime Phone # 309-852-3133




