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DOCUMENT # L 100U\l T)
1. Limited Liability Company's Name
Sea 2 Sea Investors, LLC
q
CRZEO41 (1/11)
2. Principal Office Address - No P.0. Box # 3. Malling Offica Address
2443 SE 28th St, P.O. Box 315022 4. State/Country of Formation
Sulte, Apt. ¥, ofc. Sulte, Apt. #, elc. Florida
5, Date Orgunized or Qualifiad
To Do Business I Florida  February 8, 2011
Chy & State City & Stale _ i or
6. FE! Number

Cape Coral, FL Cape Coral, X[, FL 57.5067059 e Aot
Zip Country Zp Country 7
33904 33990 " CERTIFICATE OF STATUS DESIRED [X) (RS0
8. Name and Address of Currani Registared Agent
Name . .

Corporation Service Company : | E-mail Address:
Sireet Address (P.0. Box Number Is Not Acceptabie) el PR 2 2 R | fﬁ: .

1201 Hayes St. ORd e 13--01023--020  ##377.50
Sults, Apt. #, Etc. ' .
sea2seainvestors@gmail.com
Stata Zlp Coda Tob d for fut 1 report notices
Tallahassee FL | 32301 (To ba used for fulure annuai rep )
S

9. i, being appointed the ragls of the above namad limited abliity company, am familiar wilh and accept the obligationg of Chapter 808, F.S.

Signature of

Registerad Agent MU*\. A O AN M A v ‘0 Data oL / X / / 5

/Y REGISTERED AGENT MUST SIGN
A
10. Names and Ses! Addresses of Managing Members/Managers

Thies Managing I':ﬂ;e?:lhlmaum Mﬁ:ﬁfﬁ%“ﬁfgf"mr Cily / Steta 7 Zip
MGRM | Eric Honcharenko 2443 SE 28th St Cape Coral, FL 33904

REENL T RA- ' _
8 QOO/ﬂD’_/B FER = 201

11. | cenify that  am managing member/manager or the racelver or trustes ampowerad (0 execule this application as provided for in Chapter 608, F.S. I further cerify thal when
fifing this reinstatement applicalion the raason for dissolution has been sliminated, tha limied tabillty company name satisfies tha reguirements of section 808 408, F.5., and that
all fees owed by the limited labilty company have baen paid. The informallon ndicalad on this application s true and accurate, and my signature shall have the same logl.! effoct
as If made undes oath, | am aware that lalse informellon submitied in a document to the Depatment of State consiliiiies a thind degres faiony as provided for in 8.817.155, £.8.

Signature of Managi :
Ilmmben!lb';:mag:lfl ’ ng(;/g()/\gv ('L(,\Juh/l@ s Oate 13 Daytime Phone W

Typed or printed nama of signing Managing M&Quannw FEric Honcharenko
L




