LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIMISION OF CORPORATIGHS

DOCUMENT # L15000102028

1. Limiled Labilty Company s Name

GULF HARBOUR DEVELOPMENT LLC

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

ARY OF STATE
CAHASSED, FL

2. Pancipal Office Acuress - No PO Boaw 3. Mailing Office Aodress CRZE041 {1/14}
12901 MCGREGOR BLVD 12901 MCGREGOR BLVD 1. stotefCounty of Formatin
Sute, Apt 5 elr. Suite Apt. #. atc. FLORIDA
- - 5. Date Organt Qualified
SUITE 20-224 SUITE 20-224 To Ga Busness inclonca  06/11/2015
City & State City & State
FORT MYERS, FL FORT MYERS, FL O FE Number LoplodTor
clApplicable
21p Country 2ip Country 7 o &
33919 us 33919 US " CERTFICATE 07 5TATus DESIRED () [RSargioeet
8. Nameand Address of Current Registerad Agent

Name
HOWARD FREIDIN

Streel Address |P.O. Box Number 1s Not Acceptable) Suite,
2245 MCGREGOR BLVD

Apt & Elc

City State Zip Code
FORT MYERS FL 33901

8. | beiny appointed the mgistersd agent of the above named limited fiability company, am fantbar wilh and accept the ebtigatians of Chapter 605, F.S

S:gnature of Howard Freidin

Registered Agent

REGISTERED AGENT MUST SIGN

A\

Date

W, Names ang Street Addresses of Authorzed Represenlatives/Managers
me g f . .
Titles Aulhor:zed%iprﬁefelntativesl Auiﬁgz;):gaé:;sreosefg:;ve{ City / Slate / Zip
Managers Managar
AMER STEPHEN W. MILLER 12901 MCGREGCR BLVD., STE 20-22¢ FORT MYERS, FL 33918
AMBR STEPHEN G. MILLER 12901 MCGREGOR BLVD., STE 20-22¢

FORT MYERS, FL 33191

DO -

AL

1. E-mai Aduress: Howard@ﬁlegal_com

(T be usad for tulure annual report nouiicaiiona}

12. | ceruly that | am an authorized representative/ managur or the receiver of rusiee empowerec o execute this apphcalion as provided for in Chapter 605. F.S. | funther
ceruly that when filing this reinstatement applcalion the reason far dissolulion has been eliminatedq, the limitec liabihty company name satislies the requirement of section
805.0012. F.5 . and thai all fees awead by the limiled kabilly company nave bean paid. The information indicated on 1fis application 15 1rug and accurate, and my signature
shall have the same legal effect as if made under cath. | am aware that false infarmaton submitted 10 a dogumenl to the Department of State constitutes a third degree

lelony as provided forins. 817155, F.S

Stephen W. Miller

Signature of authorized represanlative/membar

e NN\

Tvped or orinted name of sioning aurhanzed ranrecantativatmambare STEPHEN W, MILLER

Davtime Phane »




