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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # L08000036894

1. Carporation Name

Ocean Sands Properties, LLC

2. Principal Office Address - No P.O, Box ff 3, Malling Office Addross '

EDGEWATER TOWER Ili 1201 W PEACHTREE ST NW —

Sufte, Apt. #, ofc. Sulte, Apt. #, atc: R E| NSTAIE““ ENIQ?M“
614 3000 4, Date Incorporaled or Qualified

Y - T To Do Business in Florida 4’6 ,12008

PANAMA, FL . ‘| Atlanta B PRt e reste
Zip Country Zip Country 3 875 A “; oo e
32402 30309 CERTIFICATE OF STATUS DES'REIﬁ A for n (';:"":;:'(:[-:m :;?;:.:Il‘!llils"(

7. Name and Address of Current Registered Agent

*™ CT CORPORATION SYSTEM

Streel Address {P.0. Box Number Is Not Acceplable)

1200 SOUTH PINE {SLAND ROAD
Suite. Apt. #. Elc. - o . ??? a- ?%%4?%1 -
| 10705/ TI=-010222008 * $sis. &
City State Zip Cods
PLANTATION FL 33324
8. 1, being appointad tha registared agant of the above named corporation, am famifiar with and accept the ohigations of saction 607.0505 or 617.0503, F.5.

ome  10/04/2011

Signature of
Registered Agent __

9. Names and Strest Addressas of Each Officer andfor Director (Fiorida nonpmfil,cnrporallons must list at least 3 directors)

Street Address of Each Clty / Stata / Zip

Naine of
Officer and/for Diractor

Titles Officers and/or Diruttors

MGRM|Robert Vansant 8446 Campbellton Street;Douglasvilie, GA 30134

10. E-mail Address; eshaw@tpclg.com . :
{To be usaed for futura annual raport naiification)
", ! carufy that | any an oficer or director or the receiver or trustee ampowered to exacude this application as pravidad Tor In chapter 607 or E”. T o turther certFE hat whan f ﬁng this
5.,

- ™ .
" reinstatement apptication, the reason for dissolustion has been efiminated, the corporale name satisfies ihe requirements of saction 607.0401 or 617.0401, F.8,, and that all fees

owed by the corporation éave haen paid, | fuither certify, the Infonbation indicated on this application is true and accursta, and my signature shall have the same legal effect a8
nfﬂed in docmnent tc the Dapartrnent of State conetitutas a third degrae felony as provided for In 8.817.155, F.5.

if made under gath, arn aware thel afse infongation
SIGNATURE: — = e R RSP I~9%3
T ICER OR DIRECTOR v m Daytimg Phone £

SIGNATU AND TYP&D OR PRINTED NAME OF SIGNING




