VocuSign Envelope 10: 207ACFBD-285A-45ED-BBD4-384 1DDES224C

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

- .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -
COMPANY Secretary of State  * T ol
REINSTATEMENT DVISICN OF CORFORATIONS

20[4-*20!5’
DOCUMENT # L12000051787

1. Limited Liabiiity Company's Name . ;- i ."‘-," - I.' Lo \

SAND DOLLAR PPW, LLC

2. Principat Office Address - No P.O., Box # 3. Mailing Office Address CR2E041 {114}
119 Red Bay Drive 119 Red Bay Drive 4. State/Country af Formation
Suite, Apt. #, etc. Suite, Apt. #. etc. Florida/USA

5. Date Organized or Qualified
To Do Business in Florida 04/17/2012

City & State City & State
6. FEl Number Applied For
Lengwood, FL Longwood, FL
g g 45-5196598 ot Applicabla
Zip Country Zip Country 7 a6 2
32779 USA 32779 USA CERTIFICATE OF STATUS DESIRED D o
8. Name and Address of Current Registered Agent
Name
Charles W. Cramer SOOSTISSSS24
Sreel Address (P.O. Box Number is Not Acceptable) Suite, - Ubs JUS Lo~ 1Ue I~ Ul &1 53, (0
1411 Edgewater Drive
A7 Bt DS T RS ESEEG .
Suite 200 Ubysles 1o—-ulluc-~Uu3 #8230, 1o
City Stale ZipCode
Oralndo FL | 32804
9. |, being appointed the registerad agan! of the above named limiled liability company, am familiar with and accept the obligations of Chapter 605, F.S.
DocuSigned by:
Signature of | (' 5/26/2015
Registered Agent / /A Date

i BB AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representativas/Managers

Titles Aﬁ\ulhorizedNF-;ianp";.:::ntali\uas.r Austgg?ilz’:gdlg:;i;sfegaggvel City / State / Zip
Managers Manager
MGRM Thomas Pinel 119 Red Bay Drive Longwooed, FL 32779
MGRM John Pinel 119 Red Bay Drive Longwood, FL 32779
MGRM Suzanne Washburn 119 Red Bay Drive Longwood, FL. 32779

14 E-mait Address  Ipinel@taylormathis.com

{To ba usad for futura annual report notfications)

12 | cerlify that  am an aulhorized representative/ manager or the receiver or trustee empowered 1o execule this application as provided for in Chapter 605, F.S. tfurther
certify that when filing this remnstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have baen paid. The information indicated on this applicaton s true and accurate, and my signature
shall have the same legal sffect as if made under cath. | am aware that false information submitted in a decument to the Department of State constitutes a third degree

felony as provided forin s, 817.155, F.8. DocuSignad by:
Thsmas &. Pintl . 407) 579-6118

N TeEAcA TS Pinel

Typed or printad name of signing authcrized representative,

5/26/2015

Signature of authorized representative/member Date Dayhme Phore # (

LY ACNL 1™, a1




