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ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabilty Company's Name

DOCUMENT # | 08000029841

E&E Boating, LLC

2. Principal Office Address - No P.Q, Box #
238 Palermo Avenue

3. Mailing Office Address
238 Palermo Avenue

B oot %)_531 G)O%

e/

06 ot)j0-010i5-008-

£3A10-~01024--005 *+'4L.4

#/35.00

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4, Stau'e.'Countr'y of Formation

FL

&, Date Organized or Qualified

To Do Business in Florida  3/24 12008

238 Palermo Avenue

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

Suite, Apt. #, Etc.

City
Coral Gables

State Zip Ceode
FL 33134

City & State City & State
6. FE| Number Applied For
Coral Gables, FL Coral GableS, FL 26-2242840 Not Applicable
Zip Country Zip Gountry 7 00
33134 l USA 33134 USA " CERTIFICATE OF STATUS DESIRED Certifing i
8. Name and Address of Current Registered Agent
™ Laurie Weil

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gggii::::do;gent. ‘5 50_/(/‘/1/u ( k&i& D Date 6/17/2010
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing Nr;‘;r;nbee%lhﬂanagers Maﬁggﬁg'qagﬁtsaseﬁmzaagger City / State / Zip
MeRM| Edmund Santiago 7223 Monaco Street  [Coral Gables, FL 33143
MGRM|Eugenio Chinchilla 7255 SW 54 Ct. Coral Gables, FL 33143

AWKES

Y-k

JUN 2 5 70110

MINER

LWEIL@REDERIDGE.CC

11, E-mail Address;

{To be used for future annual ragon notdications)

all fees owed by

i Typed or printed name of signing Managing Member/Manager

Edrruwd Santiage

12. | certfy that | am managing member/manager or the recever or trustee empowered to execute this application as provided for in Chapter 808, F.S. | further centify that when
filing tnis reinstatement applicauon the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
have the same legal effect

al f the limited habilfy company nave been paid. Ty infgpmation indicated on this application is true and accurate, and my signature shall
as if made under cath,
Signature of
Managing Member/Manager Date 61772010 Daytime Phone # 305-232-9040




