PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY / QA
COMPANY LATR
REINSTATEMENT \

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabihty Company's Name

Bayside Landing LLC

DOCUMENT #L\CDOOOQQC@)\B

Av' \.HL l..f{} OF

2. Principal Office Agdress - No P.O. Box #

3. Mailing Office Address

FILED
“ocT or gy gq

Lt AHASSEE FL:.JJQIIIB&A

CR2E041 (1/14)

33572 Hillsborough

33572 Hillsborough

B. Name and Address of Currant Ragisterad Agant

Name

Stephanie Law

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

5712 Sea Turtle Place
Suile, Apl. #. Elc.
fy
City ' Stale 2ip _éode
Apollo Beach FL {33572

Signalure of

CERTIFICATE OF 5TATUS DESIRED [] P

 BUDSBG 51453
i0/i/14--01031—012

235 Apollo Beach Blvd 235 Apollo Beach Blvd 4. StatelCountry of Formation |
Suile. Apl. #, etc. Suite, Apt. &, etc, Florida
Suite 150 Suite 150 e e
City & Siawg City & Slate 081512010
6. FEi Number Applied For
Apollo Beach Apollo Beach 273386894 Ty ——
Zip Country Zp Country 7 0 A

- 9. 1. being appointed the registered agenl of lhe above named limiled liabilily company, am familiar wiih and accept the obligations of Chapter 605, F.S.

Registered Agent

Date GY%(:’)/ \ 4!-

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

Titles Name of

Managers

Authorized Representatives/

Street Adgrass of Each
Authorized Represeniative/
Manager

Cily / State / Zip

MGR

Stephgpie Law

5712 Sea Turtle Place

Apollo Beach, FL 33572

MGR

Jasper Law

5712 Sea Turtle Place

Apollo Beach, FL 33572

S. HAWKES

REINSTATEMENT

0CT 02 AM.

EXAMINER

"é?@“/”ﬁré

11, E-mad Address: steanhy  law@vahoo.com

AN - Covn

{To be used f&r fulurajnual raport notlications) J

12. | certfy that 1 am an authonzed represenialive/manager or the receiver or lrustee empowered 1o execute s appllcalnon as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason far dissolution has been gliminated, the limited liability company name satisfies the reguirements ol section 605.0012. F.S., and

Ihat all fees owed by the limited liability company have baen paid. The information indicated on this application is trua and accurate, and my signature shall have the sama legal effect
as if made under oath. | am aware that fals rmation submitied toithe Depariment pf State conslitutes a thire degree felony as provided in s. 817.155, F.S.
Signature of T

i i ; 813-645-8899

Authorized Representative/ Manager Date Daytime Phone #

Stephanie Law

Typed or pnnted name of signing Authonzed Representative/Manager




