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1. Limited Liability Company’s Name

SEA SALT MILL, LLC| *

2. Principal Offica Address - No P.Q, Box # 3. Mailing Office Address BE ﬁ‘iSTATEmENTM

105 S. 41st Street, #C 6553 Mink Drive 4. State/Country of Formation

Suite, Apt. &, etc. Suite, Apt. #. etc. Florida

5, Date Organized or Qualifisd

To Do Business in Florida 2/1 8/08

City & State City & State

, . umber Appiied F
Mexico Beach, FL Midland, GA . FElNumbe w2 [T
Zip Country Zip Caountry 7 .
32410 USA 31820 USA ' CERTIFICATE OF STATUS DESIRED [7] [N

8. Nam# and Address of Current Registerad Agent
N . -mai :

" John T. Miller, |l E-mall Address:

Street Address (P.O. Box Number is Not Acceptable)

105 S. 41st Street, #C G2 2E0R9429

Dbﬂ]ﬂfl7——!31!.123—471[! MR 55,100
jmiller@troy.edu

Suite, Apt. ¥, Etc.

City State Zip Code (To be used for future annual report notices)
Mexico Beach FL 32410
R

9. |, being appointed the regist, agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S5.

glegg'}:::::doigen . Mf"’ 7 /)") j QU(_, —L Dats L?! "I/’L

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

" Narne of Strest Address of Each . ;
Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

MM | John T. Miller, Il 6553 Mink Drive Midland, GA 31820

MeEm

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited ligbility company have been paid. The information indicatad on this application is true and accurate, and my signature shall have the same lagal effact
as if made under oath, Iﬂam that false mformatlon subsmitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signat fM
gnature o naging n‘?? /)’h_,ééb/( :/” Datle"ql/'Z Daytime Phons 1706_662_1918

Member/Mana
Typed or printed name of signing KManaging Member/Manager Jonn T. Miller, 1l




