PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATICNS

1. Limited Liability Company's Name

Peaceful Pirate

DOCUMENT # /_00 000 99989

Y S 130 #8z

3714

.

h

REINSTATEM

CRZED41 (1/14)

2. Principal Office Address - No P.O, Box #

100 Bartram Parke Dr

3. Mailing Ofice Address

4. State/Country of Formation

Florida

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Business in Flerida

City & State Clty & Siate 10/15/2009
H 6. FEl Number Apptied For
Fruit Cove, FL
! 271228704 Not Applicable
Country Zip Country
0 A o B

Zip
32259

8. Name and Address of Current Registered Agent

7.
CERTIFICATE OF STATUS DESIRED [

-

Name

Lynn Small

Street Address (P.O. Box Number is Not Acceptable)

100 Bartram Parke Dr

Suite, Apt. #, Etc.

_ _ N N Y i s
City State Zip Coda LW LS 19—l L 1~ —UkD
Fruit Cove FL 32259
9. |, being appointed 1he registered agen: of the above named limited liability company, am familiar with and accept the obiigations of Chapter 605, F.S.
Signature of <.
Registered Agent DL Dale

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Reprasentatives/Managars

Street Address of Each

City / State / Zip

Titios Autnorizet? ar::rg;enta!ivesl Authorized Represantative/
Managers Manager
MGR Lynn Small 100 Bartram Parke Dr Fruit Cove, FL 32259
p BOSTICK
orT 21 201
cvan NER
T

11. E-maif Address: jynnsmall96 mail.com

_12, 1 certify that [ am an authonzed representative/manager or the receiver or trustee empowered to axecute this application as provided for in Chapler 605. E.5. | further carilfy that

(To be used for future annual report notfications)

Signature of

LY

when filing this reinstatemant application the reason far dissalution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S_, and
that all fees owed by the limited liability company have been paid. The information indicated on thls application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that fatse information submitted to the Department of State constitutes a third degree falony as provided in s, 817,155, F.S,

pate 10-11-2014

Authorized Representative/ Manager

oAt
¥ 4

Daytime Phone # 407-694-2892

Typed or printed name of signing Authorizea Representative/Manager Lynn Small




