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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ul

il B

[

LIMITED LIABILITY ﬁ FLORIDA DEPARTMENT OF STATE L P -
COMPANY .;IE' Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS 12 HAY | ] PM 3: 0 |

DOCUMENT # | 07000101463

1. Umited Liability Company's Name

SHORE ia7 8F 33are

Thil BREBSER. FLOMEEA

3 Suns Management LLCEIIE\NSTATEMENT;ML_XB“

CR2ED41 {(1/11)

2. Principal Office Address - No P.O~Box # 3. Mailing Office Address
1051 Third Street 1051 Third Street 4. State/Country of Formation
Suite, Apt. # efc. Suite, Apt. #, stc. Florida
§. Date Organized or Qualified
To Do Business in Florida 1 0 ,07
City & State City & State p r—
. FEI Number ppli ar
Fort Myers Beach, FL Fort Myers BeaCh, FL 26-1189342 Not Applicania
Zip Country Zip Country 7
33931 USA 33931 USA " CERTIFICATE OF STATUS DESIRED 04
8. Name and Addrass of Current Registared Agant 1
Name Rick Sprole i E-mail Address:
: SO0 2B553743
Street Address (P.O. Box Number is Not Acceptable) Yl D ] N T [y |y
1051 Third Street 03723/ 12--01002--002  #233.75
Suite, Apt. #, Etc. ]
sundeckinn@aol.com
City State Zip Code {To be used for future annual report notices)
Fort Myers Beach FL | 33931 I

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Registered Agent

Date q '_5“'{ - k@\

@CM. g; ) b
-GiSTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Streat Address of Each

Titles Managing h:‘eatl:ge?;fManagers Maneging Member/ Manager City / State / Zip
mgrm| Rick Sprole 1051 Third Street Fort Myers Beach, FL 33931
mgrm|Rae Sprole 1051 Third Street Fort Myers Beach, FL 33931
"‘D:' — ﬂ-'d 4.
05708 1201014014 | ##135. 75

11. | cerify that | am managing member/manager or the receiver or trustee empowerad to executa this application as provided for in Chapter 808, F.S. | further centify that when
filing this reinstatement application the reascn for dissclution has been eliminated, the limited liability company name satisfies the requirements of saction §08.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same legai effect
as if made under cath. | am aware that false information submitted in @ document o the Department of State constitutes e third degree felony as provided for in 3.817.155, F.S.

Signature of Managin
Membeor/Manager GQ@ g M
Ll

Date 3_3\"“ a\

Typed or printed name of signing Managing Mamber/Manegar 6@ Sprole

Daytime Phone

239-463-1842




