. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

\;\ FLORIDA DEPARTMENT OF STATE

" COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Salty Dog Adventures LLC

2. Principal Office Address - No P.Q. Box #
331 9th Street

Suite, Apt. #, etc.

3. Mailing OHice Address

PO Box 510104 4

Suite, Apt. ¥, etc.

Florida

5 i .t'_'il": -
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130CT -7 AW & %1

CR2ED41 (1/11)

. State/Country of Formation

5. Date Organized or Qualified

To Do Business in Florida

9/14/2010

. FEINumber Apolied For

% | Not Applicable

City & State City & State

Key Colony Beach Key Colony Beach 8
Zip Country Zip Country

33051 USA 33051

8.
[ Nama

DANIEL L. ALDRIDGE

[ Streel Address (P.0. Box Number 1s Nol Acceptable)

331 9th Street

Suite, Apl #, Eic:

Name and Address of Current Registered Agent

City State Zip Code

Key Colony Beach FL|{33051 ]

7.
CERTIFICATE OF STATUS DESIREDE

$5.00 Additional Fee required
for a Certilcate of Status

E-mail Address:

QO)2525000210
10/07/13--01054--014  *#233.75

dlaldridge6@gmail.com

(To be used for future annual report notices)

Signature of
Registered Agent

bl

9. |, being appainted the registered agent of the above named limited Hability company, am familiar with and accept the abligations of Chapter 608, F.S.

.. 10/3/13

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

m

Signature of Managing
Member/Manager

el —

Typed or printed name of sighing Managing Member/Manager Daniel L. Ald”dge
—

Tities Managing h:':r:rbee?sfl Managers Maﬁggi?:gAlagr:\sbser?fN\Eaa::ger City / State / Zip
MérR| Daniel L. Aldridge | PO Box 510104 | Key Colony Beach, FL 33051
MGR|Pamala S. Aldridge| PO Box 510104 | Key Colony Beach, FL 33051
MGR|  Timothy Diers 2545 Royal Paim Court | Naples, FL 34103
MGR|  Anessa Diers 2545 Royal Palm Court | Naples, FL 34103
T 0cT -7 200
REINSTATEMENT TNt
%

11. | cerufy that | am managing memberfmanager or the receiver or trustee empowered 10 execule this application as provided for in Chapter 668, F.S. | further cartify that when filing
this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608,406, F.S.. and that all
fees owed by the limited liability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as
if made under cath. | am aware that false infarmatian submitted in a dacument to the Department of State consttutes a third degree felony as provided for in $.817.155, F.S.

pae 10/3/13

Daytime Phone # 305-743-2324




