PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

PR
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE prie i
COMPANY Secreiary of Slaie
REINSTATEMENT DIVISION OF CORPORATIONS W21 JUi 21 PH 3:59

DOCUMENT # 114000154767
1. Limited Liabikty Company's Name
Seas The Moment LLC

2. Panccal Office Address -No PO Boww 3, Mahng Othce Address CRIEDLT {if14)
824 Lakewood Drive 824 Lakewood Drive 4. Siate/Country of Formaan
Surte Apt 3 ele Sale Apt 2 alc Florida /USA
5. Date Organized or Qualibed
To Do Business in Flonda 10/03/2014
Gy & State Cily & Stale
. . . . 6. FEI Mumbe JAcphod For
Holly Hifl, Florida Holy Hill. Florida pmbet 4
ot Applhcable
Zip Country Zip Country 7 no
KiFACATE CF §14TUS DESIRY . rtificat
32117 usa 32117 USA (HiFCIE oesren (]
8. MName and Address of Current Registered Agent
Name
Kimberly Dibble
Street Acwess {P O Boa Number is Not Acceptande) Sule R 70
824 Lakewood Drive JuL 2170
Apt = fle
| ALBRITTON
City Siate Zip Code:
Holly Hili FL |32117
9 1 teng apponted the regrstered agent of the above namec limited liability company am familia with ang aceept the obligations of Chapter 805, F 3.
Registered Agent | L AN - Date b ‘)_."" ‘2_\‘
~ REGISTERED AGENT MUST SIGN LI
i Namesand Street Acdresses of Authorized Heprasentatives/Managers
Hame of Street Aodrass of tach -
Titles Authansed Reprgsentalives/ Authonged Representative/ City t state/ Zip
Managers Manager
AMb& Kimberly Dibble 824 Lakewood Drive Holly Hill / Florida / 32117

REINSIAT
D05

11 E-mail Aacress diDDledabble824@gmail.com

(To be used for future annual report notAcations)
12, [ cerufy that I am an authonzed represenialive/ manager or ihe recever of irusiee empoweded 10 @xecute this application as prowced lor :n Chapter B05, F.S | lurther
certify that whan filing 1hs reinstaterment appheation the reason for dissolubon has been ehminated. the hmuted hability company name satishies the recuirament of secuon
6050012, F $ . and that all lees owed by the imiad habiy company have been paid The informatron indicatea on this apphcaton 1s lrue and accurale, and my Signature
shall have Ihe same layal effecl as it made undor oath | am aware“that false infarmation submitted 10 a document o the Department of State canstituies a third degree
felony as proviced lor in s, 817,155, F 5.

Signalure of authunied tepresentatives/member A Date —E*A%b_-ou_l)awme Phone = 3)(8{: B\* "‘%L%S

Tyhod of prnted name of signing awthorzuc representatve’membet




