Street Address (P.O. Box Numnber is Not Acceptabie)

401 E BEARSS AVE

Suite, Apt. # Elc,

City State Zip Code

TAMPA FL | 33613

10021582605
00 BB o e o
EWK@CALYPSODIVERSINC.COM
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE S 2=
COMPANY Secretary of State # ozpm
REINSTATEMENT DIVISION OF CORPORATIONS W ?ﬁ‘%
% 2o
DOCUMENT # | 08000033237 = 2%
1. Limited Liability Company’s Name g f‘:“
R 2
F R
CRZE041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
401 E BEARSS AVE 401 E BEARSS AVE 4. State/Couniry of Formation
Suite, Apt. 8, elc. Suite, Apt. #, etc, FLORIDA, USA
5, ?at; Organized or glualifiau
o Do Business in Florida
City & State City & State 04/01 /2008
6. FEI Number Appliec For
IAMPA FLORCI Df‘ ;I-AMPA FLOEI E?A 073-36-6889 Not Applicable
p ountry in auntry
33613 USA 33613 USA T CeRTIFIcATE OF sTATUS DESIRED [] ") Additiona Fe
8. Name and Address of Currenl Registered Agent
Name E-mail Address:
EDWARD W KRAWCZYK

(To be used for fut

ure annuai report notices)

9. 1, baing appoinied the registered agent of the above namad himited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date Z ?—D'QC z’d//

Signature of %}% /
Registered Agent b (o W e P

RE(gﬁyERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Tilles - Name of Street Addrass of Each
Managing Members/ Managers Managing Member/ Manager

City / State ! Zip

MGRM| KRAWCZYK, EDWARD W|401 E BEARSS AVE

TAMPA FLORIDA 33613

MGRM| KRAWCZYK, MARGERY R| 401 EMBEARSS AVE

TAMPA FLORIDA 33613

L2158 rE0s1

ey

RN Wl Wi N W BP( R R = 2 =

REINSTATEMENT— 2009 o)

.-

ﬂ

11. 1 certify that | am managing member/manager or the recewver or frustee empowared 1o execute this application as provided for in Chapter 808, F.S | further certify that when
filing this reinstatement application the reason for dissclutron has been elimnated, the limited liability company name satsfies the raquirements of section 608.406, F.S , and that
all fees owed by the limited liability company have baen paid. The information indicated on this applcation is true and accurate, and my signatura shat! have the same legal effect
as if mads under oath. | am aware that {alse information submitted in @ documant 1o the Deparimen of State constitutes a third degree felony as provided for in 8.817.155. F.8.

Signature of Managiﬂy
Member/Manager pate 27 DEC 2011

Caytime Phone #

73
Typed or printed name of signing Managing Member.'Mand EDWARD W KRAWCZYK

813-969-3483

{ Blamasdese | 1AL

I 4 ™ ~Aanaa



-t

To Whomt Lt YABY COnCEr W

My name LS Edward KrowezyR, | nave the same name as a
covporftion bgj the name calypso Divers ne. document #
POLOO0097221. Please relnstate my LLC with the same name.

Thanks

I oyl



RECEIVED

12 JAN 13 PM 4:00
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

January 6, 2012

CALYPSO DIVERS LLC
401 E BEARSS AVE
TAMPA, Fl. 33613

SUBJECT: CALYPSO DIVERS, LLC
Ref. Number: 08000033237

We have received your document for CALYPSO DIVERS, LLC and check(s}
totaling $516.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $138.75. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 012A00000376

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



