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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L14000147826

1. umited Liabihty Company's Name

BLUE OCEAN HOTELS AND RESORTS, LLC

/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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2. Principal Office Address - No P Q. Box # 3. Maning Office Address CRIED41 (1/14)
1101 BRICKELL AVE. 6626 EAST BENT TREE DRIVE 3. StwteiCounty of Fomaton
Suite, Apt. #. etc Sue Apt #. &tc FLORIDA
5. DateOr ed or Quatfred
SUITE GO, NO 310367 f2 Do Buaness worica - SEPT 19, 2014
City & State City & State
8. FEI Number jApphied For
M|AMI, FL SCOTTSDALE' AZ 47'1 91 681 4 Not Applicabte
Zip Country Zp Country 7 50 A
33231 USA 85266 USA " CERUHCATE OF $TaTUs DESIRED [ [N
8. Name and Address of Current Registered Agent
Name
AMERICAN SAFETY COUNCIL, INC.
Street Address {P O. Bex Numbar is Not Acceptable) Suite. . 7 ~
B125-ADANSONST. 2.3 : - L - 5L e e s g o g 1t .
e 15 & Robunson of # S  SOOSSTHETISE .
fe15/tb=0t e =031 #4715
City State Zip Code
ORLANDO FL [32804 3284}

Registered Agent

REGISTERED AGENT MUST SIGN

9. 1, bemng appointed the registered Agent of (he above named imted habilty company @i (imilial witn and accept the obhgatons of Chapter 605 F.S.

10, Names and Street Addresses of Authonzed Reprasentatives/Managers

Tities AuthorizedNRigﬁa:;nlanvesf Aust:gﬁlzggdfg:ﬁgeﬁgrt‘ivel Cily i State/ Zip
Managers Manager
MGR DENISE SMALL 6626 E. BENT TREE DRIVE SCOTTSDALE, AZ 85266
MGR JOHN SMALL 6626 E. BENT TREE DRIVE SCOTTSDALE, AZ 85266
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(Trbe used for future annyal roper nobheations)

shalt have the same agai effect as if made under oath. | am ffare inat false infarmals
felony as provided for in 5. 817,155, F.S
Sighature of authorized reprasentative/member Date

N % BAIR deln)
r Irusles empowered lo xecule s application as provided for n CHapker 805, R 8% Frirther

certify that when filing this rainstaterment application the reasog fopftissoluton™qg been elminated, the hmited tabiity company name satisfies the requirerment of secton
605 0012, F.S | and that all fees owed by the limited liabihty cdpbany have been pig. The informanon indicated on this appiicaticn is true and accurate, and my signatiure
submitied w2 gocumend to the Depadment of State constitutes a thwid degree

6123 .'ZO\L

858-248-0919

Daytime Phone #

Typed or printed name of signing authonzed fepresenlaiivegﬂamMALL! MGR




