PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY JWé-}

REINSTATEMENT |

COMPANY LR

-

R
-_lga\ FLORIDA DEPARTMENT OF STATE §

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L0093 000059/20

1. Limitad Lishility Company's Name

BEACH APARTMENTS,LLC

FlL b
13 JAN-T PH 1257

SECRLIARY § _F
TALLAHM;H iy o

CR2E041 (1/11)

Nama and Address of Cument Registered Agent

UNITED STATES CORPORATION AGENTS.INC

2. Principal Office Address - No P.0. Box # 3. Mailing Offics Address
219 GRANDVIEW AVE 219 GRANDVIEW AVE 4. Stae/Country of Formation
Sufte, Apt #, ot Suite, Apt. #, efc. FLORIDA
> Tobobmmmnraa JUNE 18,2009
Cliy & Stale Clty & State 6. FEi Numbar
DAYTONA BEACH DAYTONA BEACH 30-0574426
Country Zip 7. $5.00 Aadizional l
32118 CERTIFICATE OF STATUS DESIRED]"} RSN

E-mail Address:

ress (7.0, Hox 0 e) a el E: a
13302 WINDING OAKS BLVD D170 TS 01027 2001~ #oee.00
S APF BT
ch‘TE A-100 - witoldpro@gmail.com
i ]
TAMPA FL[33612 (To be used for future annual report notices)

9. 1, being appointed the registerad agent of the above named lim;

iebility compeny, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of ‘ %
Registered Agent % cate 12127112
REGISTERED AGENT MUST SIGN
10. Names and Street Addressas of Managing Members/Managers — o
Tiles Managing Vemberdl Managers Managiog Memer Manager Gty / State/ Zp
MerMIWITOLD PROBORSZCZ|219 GRANDVIEW AVE |DAYTONA BEACH, FL 32118

REINSTATEMER

AN

AN =9 2013

INK

R. HUNT

I N R ——

11. | certify that | am managing member/manager or the receiver or trustes empowerad to executa this applicaticn as provided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been efimingted, the limited Eability company name satisfies the requirements of section 608.408, F.S., and that all
fees owad by the limited liability company have been paid. The information indicated on this application is true and eccurate, and my signatura shall have the same legal effect as
ment to the Depertment of State conatitules a thind degree felony as pravided for in 5.817.155, F.S.

if macdie under ocath. | am aware thal false information submiited in
Signature of Managing %é:z é f
Member/Manager

ato 12127112

f1yeed o printed name of signing Managing Member/Manages WITOLD PROBORSZCZ
o .. _____________________—— " """




