PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM '

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF $TATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16 MAR =1 PM 3| |
SLurkl oy TEOIATR
A Op ' . pe P
DOCUMENT # L14000112881 TALLARASSEE. FLORIDA
1. Limned Liability Company's Name
326 Beachside Dr, LL.C
2. Prncpal Office Address - No P.0 Box # 3. Maling O¥ice Address CRZEQ41 (1114}
10570 Front Beach Rd 10570 Front Beach Rd 4. State/Country of Formation
Suwte Apt # elc. Suite Apt. #, etc
5. Date Organized or Qualified
Ta Do Business in Florida
City & State ‘City & State
H . 6. FEl Numb: lApplied For
Panama City Beach, FL Panama City Beach, FL umnet a
Not Applicable
Zip Country Zip Country 7
32407 22407  CERTIFICATE OF STATUS DESIRED (][ rificate o .
8. Name and Address of Current Registered Agent
Name
James W. Bradley SOE8id0niTEs
Street Address (P.Q. Box Number is Not Acceptable) Suite, St/ b1l ——lUce  *»135.75
10570 Front Beach Rd
Apt # Eto. _ S e SAEOSL TS
- IR NA TN = et F R W 12 i B P g e L P o]
City Hate Zip Code
Panama City Beach FL | 32407
9. |, being appainted the registered agent of the above namedmited liability company, am familiar with and accept the obligations af Chapter 605, F.S,
Signatura of
Registered Agent -y Date 2/1/16
/ / REGISTERED AGENT MUST SIGN /
10 Hamesand Street Addres%of Authorized Representatives/Managers 4
Name of Street Address of Each
Titles Authorized Representatives/ Authorized Representgtivef Cy/ State / Zip
Managers Manager
Magr James W. Bradley 10570 Front Beach Rd Panama City Beach, Fi. 32407

1 E-mail Address jirﬁbradleyOOB@yahoo.com

t e

(T e used for future annual report notfications)

shall have the same legal effect as if made under oath. |
felany as provided far in s. 817.155, F.S,

605 0012, F.5 | and that all fees owed py the limited hability sompany have been p

211716

Signature of authorized representativesfmamber

Typed or printed name of signing authorized re %tivalmember James W. Bra

12. | certify that | am an authorized representauve/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S. | further .
«certify that when fiting this reinstatement application the reason for dissoiution has begn efiminated, the limited liability company name satisfies the requirement of section
The nformation indicated on this application is true and accurate, and my signature
gocument 1o the Department of State constitutes a third degree

S50 7% 9398

Daytirie Phone #




