PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fﬁf)ﬁ_, AE f;|RL|L{“‘1"
LIMITED LDABILITY s FLORIDA DEPARTMENT OF STATE EONNT CnE R R 4y ,g\
COMPANY Sacretary of State 14 Apo

REINSTATEMENT DAVISION OF CORPORATIONS APR 28 4H 0: 19
DOCUMENT # & \\ 0000 2.6 Y |,
1. Limited Liability Company's Name
SeaHorse Partners LLC

CR2E041 (1/14)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address —
9485 East Fairway Terrace|9485 East Fairway Terrace | 4. suwcouny of Fomaton
Suite, ApL #, atc. Suite, Apt. ¥, etc. Florida, USA
it /204
City & Siate City & State o Aopied For
. FEINumber p
West Palm Beach, FL.  |West Palm Beach, FL | ", 500022696 Ry
Zip Country Zip Country 7. 0 A
33411 USA 33411 USA CERTIFICATE OF STATUS DESIRED [£]
8. Nams and Address of Current Registerad Agent

Name
Jan Elizabeth Metzger f/k/a Jan Agardy

Street Address (P.O. Box Number is Not Acceplable)
9485 East Fairway Terrace

Suite, Apt. #, Etc, UL_" IE 3:55‘-"5 -.:”‘-':g

: 04/15/14--01028--017  #**332.50
Cily State Zip Code
West Palm Beach FL (33411

9. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 805, £.S.

Signature of W / J: / y
Registered Agent Date

/ } v \ REGISTERED AGENT MUST SIGN

0. Names and Sm:ekA}éfesaes of Autharized Representatives/Managers

Titles Name of Street Address of Each
Authorized Represemanves! Amhonzed Representative/

Managers Manaper

Mox| Jan & labett. Metran 95 €. #JMMJA& WH#”)
’ J H 33%//

City / State / Zip

11, Emall Adaress: tsthorse @aol.com
(To be usad for fulure annual report notifications}

-15, | carﬁ'fy that | am an authorized representative/manager or the receiver or trustae empowered to exacute this application as provided for inalapter 608, F.g. | further certity that
when filing this reinsatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 805.0012. F.5., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurats, and my signature shall have the same iegal effect

as if made under cath. | am aware that false infol n submitted lg the Department of State constitutes a third degree felony as provided in 8. 817.155, F.8.
Signature of
Date 4/8/2014 Paytime Phone # 561-267-0460

Typed or printed name of signing Authorized Repreé’lau’velMana%er/ﬁan Elizabeth Metzger

Authorized Representative/Manager

£g 4&&/@4



