PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LOY¥o00093037
1. Limited Liability Company's Name
SUNDANCE (wATERsoan7s L,L.C .

2. Pnncpal Cffice Address - No P.O. Box#

215 GRAWT B/

3. Maiing Office Address

WEDEC20 &Y 5: 36

CRZEQ41 (1/14)

225 GRaw] BLv

Suite, Apt. #, etc

FL .

Suite. Apt. # etc.

State/Country of Formation

LEE

5 Date Organized or Qualified
To Do Businessin Florida

[0-21- 200

City & State City & State o
B, FEI Number pplied For
ZlI"EH‘GH Rcﬂfj FL L‘F H’GH ﬁ CRGS FL ' 2‘ - 70? o 22 7 ot Applicabte
p ountry Country
7 00 Add o) Q
" CERTIFICATE OF STATUS DESIRED m o o
33924 LEE 33‘1 7H LEE
8. Name and Address of Current Registered Agent
Nama

Wikiam s

JAM&S D,

Street Agdress (P.Q Box Numbar is Not Acceptable) Suite.

225 eRAn7 BLyY

e ,AUNSEE=S1TES .
idedur lb=—ulug=—aul *ed57., ol
City State Zip Code

LEHICH ARrS

FL

23179

8. 1 being appointed the registered agent of the above named limited hability company, am familiar with and accept the obligations of Chapter 605, F.S.

Signature of

p. DAY .

Registered Agent

Date /2'/5 'zdtb

REGISTERED AGENT MUST SIGN

v

10 Names and Street Addresses of Autharized Representatives/Managers

. Name of Street Address of Each
Titles Authorized Representatives/ Authorized Representative/ City/ State / Zip
Managers Manager

MGRM

Witliams, James D.

125 GraAMT BLY

MGRM | |

WILUAMS | Pemnvy D,

i

EINSCSTATEN =

LEt1sH RS

Fe

33977

IR IC Wi Y N WrY . we s

20 2016

11, E- mail Address

JD SUMDBNCE /3 @ G maiL. Com

(Tobe usad for future annual report notficalions)

12. | certdy that | am an authonzed representalive/ manager or the receiver of trustee empowered o execute this application as provided for in Chapter 805, F.S. 1 further
certify that when filing this remnsiatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirement of section
605.0012, F §., and that all fees owed by the limited liability company have been paid. The information indicated on this apphication is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am awara that false information submitied in a document to the Department of State constitutes a third degree

felony as provided forin s. B17 155, F.8

Signature of authenzed representative/member

Date /m‘ ’M‘

Daytime Phone #

Typed or printed name of signing authorized repres¥ntative/member Q ﬂ mgs D WiLtLiAMS




