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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET%{G THIS FO D
LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE - R % P /:
COMPANY Secretary of State ;-A‘F CRE > e 28
REINSTATEMENT DIMSION OF CORPORATIONS LAHA‘SE g E:" £ c) 7 ;}ff
4

DOCUMENT # L12000089136

1. Limited Liavility Company's Name
DRIFTWQOD PALMS, LLC

CRZEDAT (1/14)

2. Principrl Dffice Address - Mo PO, Box # 3. Mafing OMce Addrmss ——
6804 Marina Drive 6804 Marina Drive 4. Stw/County of Formation

Suits, AL €, e, Suite, Apt, &, 16, FL

5. Date Qrganized or Qualifled
Ta Do Businesa in Florids

o == e
Hoimes Beach, FL Hoimes Beach, FL ' 7 Toer mopicaria

Zp Country Zip Country 7

34217 UsA 34217 USA CERTIFICATE OF STATUS CESIRED []

8. Name and Address of Currant Roghatered Agent

Nape

Judith L. Carden

Stres! Addrasa (P.Q. Box Number is Not Aseapabia)
8804 Marina Drive

Suita, Apt 4, Eic.

City
Holmes Beach

Signatura of

S ——
S. 1, being appainiad the reglstersd agent of the above named limitad tisbilty company. am familiar with and sccept the obiigations of Chapler 605, F .8,

Btate

FL

Zip Codo
34217

L

:l Agont
REGISTERED AGENT MUST SIGN
e

Names and Street Addranses of Authorized Represeristivas/Managers

Dato

Name of

Tithes Auvihenzed Representatives’
Mapagars

Street Addrens of Each
Authorized Representativer
Manager

City / State ! Zip

AR Judith L. Carden

6804 Marina Drive

Holmes Beach, FL 34217

REINSTATEMENT

14, E<mai Addrass:

ar tha

(T0 bE U2 Ror Ao aypiudl repun noohomions)

12, | oertity thet | am an suthenzed fmpr t ]

B3 if made under oath, 1 am aware e Inforfnatidn wubm
Signoture of -
Authorizod Represantyive/Mans p

S-le- f

Date

jver Of ruston ompowered o axecite his application as provided for in Chaptar 808, F,5. | furthar cartify thal

whien filing thit reinztalemant applicatian the reason for dissolution has bren eliminatad, the fimbtad iablity compary name satisfies tha requirements of section 605.0012, F.5,, ant
# Information Indicated on this apphcation is true and sccumte, and my signature shall bave the same lags| effact

mat all feas ovad by the Iimited Uabiity gampany have basn paid
id 1b the Depacimant ef State constituten a third dag

]

Pelony 24 pravided in e, 817.155 P.S.

7
Typed or printed tame ef 2igning Autho ud Re repentativer Maneger
gring P

Judith L. Carden

smamanes 14138958571
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