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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM Pl

LIMITED LIABILITY
COMPANY
REINSTATEMENT

BiY
FLORICA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L16000028036

1. Umied Liability Company's Name

SEASIDE WATER LLC
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R & P ACCOUNTING & TAXES, INC.

Street Address (P.O. Box Number is Not Acceptable) Suite,

2. Pnncipal Office Address - No P.O Bor# 3. Maidng Cffice Adaress CR2ECL1 (it14)
19227 FISHER ISLAND DR SAME 4. State/Counry of Formatan
Suite Apt. ¥ etc Suite, Apt. # etc, FLORIDA
5. Date Organized or Quahfied
To Do Business inFlorica  02/09/2016
City & State City & State
6. FEl Number A ppliec For
MIAMI BEACH, F
CH, FL 32-0487634 Mot Applicatle
Zip Country Zip Country 7 .
33108 CERTFICATE OF STATUS DESIRED D b
8. Name and Address of Current Registerad Agent
Name

Signalure of
Registered Agent

150 SE 2nd AVE e
R B 1 DOSE06 1554 1

SUITE 404 / \ 037132001001 =014 ##125, 109
City State 2y Code

MIAMI FL | 33331
9. |, being appovited the registered agent of the abo{.'e named limited liabdity company, familiar with and accept the obligations of Chapter 605, F.S.

RES(STERED AGENT ST SIGN

ot %7F7@653

10 Names and Street Aodresses of Authonzed Reprosema:Mrs

L4

Titles Auuwrizedh;iaergreegmatwesf / N\ Af‘gﬁi;ﬁﬁzggﬂﬁmvef City / State / Zip
Marnagery — ~< Manager
MGR UNIQUE SOUND HMITED TRINITY CHAMBERS, P.O.BOX 4301 ROAD TOWN, TO 1110 BV
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rd

——REINSTATEMENT

11, E-mail pderess Cyp _,clra(}uk‘(@moun fi N O]

{Tabe usad l& ’L. ure arnual rapaet nabfications)

felony as provided forin s, B17,155, F.S,

r

Sigrature of authorized mpresenm!welmember\ﬂp ‘}

q’. Date
() o

12, | certify that | am an authorized mpresenmuvm’ rnanager or the receiver or nfstae empowéered 1 exscute this applicatien as provided for in Chapter 605, F.S, 1 further
certify that when filing this reinstaternent application the reason for dissolution has been eliminated, the fimuted hatiity company name satishies the requirement of section
B05.0012. F£.5.. and that all {aes owed by the limitec liabdity company havs been paid. The information indicated on this application is tue and accurats. and my signature
shall have the same legal effect as f made under cath. | am aware that false information submitted in a decument to the Depanmcm of State consttutes a third degree

y!lmePhonerJ (%Lf %' @?O?

Typed or printed name of signing authorized represenlaiwe!member
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