PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY.. 4280583 Fi ORIDA DEPARTMENT OF STATE "F‘LED
COMPANY St Secretary of State _
REINSTATEMENT = DIVISION OF CORPORATIONS 12 JUN -8 PH 12: 16

ETARY OF STATE
DOCUMENT # | 08000050096 R ASSEE, FLORIDA

SEA SALT MILL II, LLC

CR2E041 (111}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
105 S. 41st Street, #C 6553 Mink Drive 4. State/Country of Formation
Suite, Apt. #, elc, Suite, Apt. #, stc. Florida
5. Date Organized or Cualified
To Do Businass in Florida 5/1 9/08
City & State City & State ;

. . Applied For
Mexico Beach, FL Midland, GA - FEINumoer — ot pioats
Zip Country Zip Country 7 ]
32410 USA 31820 USA " GERTIFCATE OF sTaTus DesiReo (7] AR

_—
8. Name and Address of Current Registered Agent
Name . -~ : .
John T. Miller, ill E-mall Address:
Street Address (P.0. Box Number is Not Acceptable) o i 1 I e — - -
105 . 41st Street, #C BOLS 360541 15

06/08/12--01023--007 #6385, 00
jmiller@troy.edu

Suite, Apt. #, Etc.

A Stata Zip Code (To be used for future annual report notices)
Mexico Beach FL 32410

N _
9. 1, being appointad the d agent of the above named limited liability company, am familiar with and accept the obligations of Chaptsr 608, F.S.

S o M) o 0y TT o Ul

REGISTERED AGENT MUST SIGN

——— L
L4
10. Names and Strest Addresses of Managing Members/Managers
g Name of Street Addrass of Each : :
Titles Managing Mambers/ Managars Managing Member/Manager City / Stats / Zip

#Gyf John T. Miller, Il 6553 Mink Drive Midland, GA 31820
1

RETN A
A =y my

,
]
Thr AL %

e

- . OUN 15 2012
EMENTAZ
L. SELLERS

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all faes owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the sams legal affect
a8 if made under oath. |.am re that false information submitted in a document to the Dapartmant of State constitutes a third degres falony as provided for in 3.817.155, F.8.

Signature of Mahaging

Member/Manager h‘)m /7 /’)’)_ﬁﬁu 77 Date (a!”!l@ Dayiime Phone # 00-662-1918

Typed ar printed name of signing Mbnaging Member/Manager ~Jehn T. Miller, 11|




