- REINSTATEMENT FOR RA, =

S1ED

o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, © % fom 8

LIMITED LIABILITY #8225 4N £ ORIDA DEPARTMENT OF STATE 14 HEY 29 &M 8:32
COMPANY L Secretary of State S TR
hini DIVISION OF CORPORATIONS Ly L EA AR
REINSTATEMENT BNE o PALL AHABSEE. FLARIDS
DOCUMENT# L13000085538
1. Limited Liabiily Company's Name
Silverdale, LLC
CR2EC41 {1/14)
2. Principsl Office Address - No PO, Box # 3. Malling Office Address ‘
157 White,adies Rd. 1 Staveley Mead 4, SimeiCountry of Formalion
Sutia, ApL &, eic. Suite, Agl. #, otc. ) Florida
X O ized or Quaiified
1st Floor, 1-3 St. James Ct.|Buxton Road 5. Date Organized or Cuaifia
Cily & Stata Cily & State s ——
4 6. FE| Number pplied For
Bristol, UK Eastbourne, East Sussex | 13"j5a54a0 Ty E—
Zip Country Zip Country 7 o
BS8 2-QQY GB BN207LB |GB CERTIFICATE GF STATUS DESIRED [] ‘ e
B. Namo and Address of Curront Registered Agent
Mama
Capliol Corporate Services, Inc. T T S )
|~ Slrcet Address {P.0. Box Number is Nct Acceplable) L‘I L‘l "'! — l_' L'a i L' - I:' — L‘I
1565 Office Plaza Drive
Surte, Apt. #, Ete,
Suite A
Cily Sleta Zip Code
Tallahassee FL {32301
9. |, being appoinied he raglslerad agent of the shove namad limited fabllity company, am familiar with and accapt the obligatons of Chapler 606, F.S.
Sl -
RE;:::::ﬂnor\gnm Date 5 = 20
REGISTERED AGENT MUST SIG!
10.  Memes and Sirasl Addresios of Aulhorizad Rapresentallves/Managers
Rt -
Fhies Anlhorlzat? ;?;:;unla\lvest A'ﬁ:‘r;:;e.ﬂ: g:;:::ﬁ:md City ! State/ 2ip
. Managers Manager
MGR Alan Bird 157 Whiteladies Rd. Bristol, UK BS8 2-QY
. Emell Address” 9|21 fhird@tiscali.co.uk

(Ta be used for future annual report nobificalions)

s e cemararay
12, 1canily thal [ am an aulhorzed rep fve/imanager of the racaiver or (ristea empoviered lo sxeculs this applicalion s provided for In Chapter 608, F.5, | furiher certify that

when filmg this rainstatemant application the roasfhn for dissolution has been eliminaied, the limiled hability company pame satisfias the requiisments of asction 805,0012. £.5., and

that ll fzes owad by the imited llabliity companythiave been gnld, The Information Indicaled on tiie applicalion (s rua and accurate, and my signature shall hove the same Joga] offect

as f mada under oath. | am awara that lalse Inforiation subriitled to the Daparimen of Stale constitutes a third dagrea felony as providad in &. 817,166, F.5.
Slanature of

Authorized Rapr ive/Manag \ - Dnlc&-q]‘VS'\A\- Dayime Phons # _ 0

Typed or printed nama of signing Authorized Represlma(lva! Manag Alan Bird

K. ASHTON



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5129114

NAME; SILVERDALE LLC

TYPE OF FILING: REINSTATEMENT

COST:

oo #)2500 per Deanne

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIF/PAUL HODGE
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