PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

1S MAY -1 AWM {0: 06

LoLE o e
DOCUMENT # L13000039283 Thi T gD o
1. Limited Liabity Company's Name
Stevie Smith, L.L.C.
2. Princpal Office Address - No P.O Box# 3 Mailng Office Address CR2EQ41 (114)
100 Gulf Shore Dr. P.0O. Box 2024 4 StateiCountry of Formation
Suite, Apt. #, etc Suite, Apt. #, elc
5. Date Organized or Qualified
2266 To Do Businessin Florida NsM3
City & Rats City & SQate
. iapplied F
Destin, Fl. Acworth, Ga. 8. FEI Numoer i
Nat Applicable
Zipy Country Zip Country 7 0 5 ] )
32541 USA 30102 USA " CERTIRICATE OF STATUSDESIRED [ ] [RAraeiminriariah ’
8. Name and Address of Current Registored Agent

Name
David Martin Atty

Street Adaress (P.O. Box Number is Not Acceptable) Suite,
175 Main St BODETESOS1ITE. .
Stept:l 5-99°' 05/01/15--01027--004  *»377.50

City State Zip Code
Destin FL |32541

9. |, being appeinted the registered agent of the above named imitad labdity company. am familiar with and accept the obigations of Chapter 805, F 8

Sigrature of
Registared Agent

Ao

D
T

REG

ISTERED AGENT MUST SIGN

4/2412015
Date

0 Namesand Sreet Addresses of Aulhorized Representatives/Managers

Tities Authorizade;rgﬁ:zgnlativesr Au?hr::tz':gagzsr:sfeﬁgnve/ Gty/Qate/ Zip
Managers Manager
Mgr Stephen Smith 100 Gulf Shore Dr, #2266 Destin, Fl. 32541
Magr Susan Taylor 100 Gulf Shore Dr. #2266 Destin,Fl. 32541
7T A N O e WP ¥ ™
NEIINSIALTI

290

A7

11, E-mail adaress  S.SMithllc@gmail.com

{Tobe usad for future annual raport notfications)

12, | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S | further
certify that when filing this reinstatement apptication the reasen for dissclution has been eliminated, the limited liability company name satisfies the requirement of section

shall have the same legal effect as if made under oath,
felony as provided forin s. 817.185. F.S.

605.0012, F.S., and that all fees owed by the limited ha?

Signature of authorized representative/member e

Stephien Smith

hiveihember

| 412412015

4049102211

Daytime Phone #

Typed or printed name of signing authorized represent




