PLEASE REAR-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

OCEAN CASTLE, LLC

FILED

LPLULL AT gE STAT
ALLARASSEE. FORIgA

CR2ED41 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1701 W. Hillsboro Blvd. P.O. Box 272248 4. StatelCountry of Formation
Suite. Apt. #. atc. Suite, Apt. #, etc, FL / USA
5. Dale O ized or Qualified
Ste# 201 e B Buarass n onts
City & State Cily & State 01-10-2011 -
D erﬁeld Bea n 6. FEINumber Applied For
e ch, FL Boca Raton, FL 274513927 oy S—
Zip Country Zip Country 7
33442 USA 33427 USA CERTIFICATE OF STATUS DESIRED [] SRR
8. Name and Address of Current Registered Agent
Name
Maurice M. Castellano !l
Streat Address (P.O. Box Number is Not Acceptable)
1701 W. Hillsboro Blvd. P
Suite, ApL ¥, Eic. L N T WP =y =t v i = W
Ste# 201 Ubs/24s/14~—UlULI——Ulo  #eE7 1,50
City State Zip Code
Deerfield Beach FL |33442

9. |, being appointed the re/gialereﬂ'z;gent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

e O ~17=1%

soavod P i

REGISTERED AGENT MUST SIGN

10. Names and Strast Addresses of Authorized Representatives/Manayers

Tites Authorized: 32:r§;entativey Antbanaes gr:;?eggflﬂa?;:fel City/ State / Zip
Managers Manager
MGRM | Maurice M. Castellano il [1701 W. Hillsboro Blvd. Ste# 201| Deerfield Beach, FL 33442

REINSTATEMENT. S. HAWKES
[ JUN 25 Ay

DOV~ Jgit EXAMIN

11. E-mait Adaress' Ma urice.Castellano@grmail.com

(To be used for future annual raport notilications)

12. | certfy that | am an authorized representative/manager or tha raceiver or trusleg empowared lo execuls this application as provided for in Chapler 608, £.5, | further certity that
when filing this reinstatermant application the reason for dissolution has been eliminated, the limited liabllity company name satisfles the requirements of saction 6050012, F.8,, and
that afl feas owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false.i jon submitted_to the Department of State constitutes a third degree felany as provided in s, 817,155, F.S.

Signature of T e i
Autharized Representative/Manager Date 06-17-14 Daytime Phone # (954)427-3773
Maurice M. Castellano |l

"ﬁ_‘.—.

Typad or printed narme of sigmng Authonzed Representative/Manager




