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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM A i}
16 aup -
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE U6-9 py b:np
COMPANY Secrelary of Stale SECRe TARY f )
REINSTATEMENT DIVISION GF CORPORATIONS 411 3..;:, 1,"{,“_:7_ (F 5 AT
s b .F r' p”’!‘f‘a
DOCUMENT # 114000112845
1. Limlied Liabilty Company's Nams
ATLANTIC RESIDENTS DEVELOPMENT, LLC
2. Principal Office Addrese - No P.0. Boxdl 3. Mailng Olfica Addrass CRZEM1 (1h4)
39 Pelican Drive P.0. Box 1881 4, SatefCoonisy of Formslon
Suite, ApL. #, ats. Llte,Apt. # ato Florida
5. Date Crganized of Qualiied
To Do Bushessin Flortda  July 16, 2014
Ciay & Sale o Clty & Slals
Fort Laudardals, FL Allantic City, NJ 8. FEi Numbe: [1Pblod Fo
. ol Applicahle
Zip Cauntry Zip Counlry 7
23301 USA 08404-1881 USA " CERTIFICATE OF S7aTUSDEsIRED [ A
8. Name snd Address of Current Reglstercd Ageat
T Nadie
HARDIN, DAVID C.
Sirae! ddraas (P.0, Boy Mumber is N ot Azcep table) Suite,
100 NE Third Avenue
Agt. W, Etc,
Suite 1000
city State 2 Cade
Fort Lauderdala FL | 33301
9. ), being appointed lba 7oglaiorod egent ot he above nampd imi{sd Nlabilly company, am tamiliar with and accapl the obligalions ot Ghapiar 605, F.5,
gfgq:::;:dn;\gm %{ Date A {/o/ i
~ REGIS TERED AGENY MUST SIGN
10, Names and Sreel Addresses of Aulioriced Repr esen| divey Managers
Tiles Au1hoﬂzud”£3r°a§e£n:u1|m/ AuTGSELG‘JT{;’.,Tmm Qly! Sele! Zlp
MGR ' ATKINSON, JOHN 38 Pelican Drive Fort Lauderdale, FL 33301
c FUAN A o oo .
S HAWKES
REINSTATENMAENT
R TV R LI N X HJh B‘AM
(YO D A1 “AAMINER

1, E-matAddrens BIKORV@a0I.COM

{1ohbe yzad far futurs ennual raport nolMealkons)

12 1 c?ru"ry thal | am an avihorized reprasentaiives manager or {ha receivar or trustes empowered to sxaclite this application as provided for in Ghapler 005, F.5. | further
cettify that when filng this reinstatement application the reasen for dissaludion has been ellminated, the limited liabilily company name sallsfles the reguirernant of section
§05.0012, F.S., and the! 3k fess owed by tha Imited llabillty company have been pald. The information indicated or this applicalion is true and accurale, and my signature

shall have the samea legal effecl as i made under oal m awarenhat telse inlormation submittod in a documeni to Ihe Department of Sials constiutes a third dagree
lelony as providad for In 8. 817.156, F.S,

vate_ &+ [+ 20/6 copimammonct €99 517 - 826 &

’
Signature of aulhorlzed reprasentative/member i/L
John Allkinson bos. 5/7-5268

Typed or prinied name of sipning nuthorized raptcs‘{la(lvofmembar
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