PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 93000000012

1. Lirted L:ability Company's Name

Kelly Boat Services, LC

=1.ED
O9DEC |4 AM 8 L1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SOl 62590545

12/14/03--01059--D17 %555, 00
CR2E041 {11/09)
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Addrass
635 Gulfstarr Drive 4635 Gulfstarr Drive NE 4. State/Country of Formation
Suite. Apt #, etc. Suite, Apt. #, eic. Florida
5. Date Organized or Guatified
Suite 300 Suite 300 7o Do Business i Florida . 12/30/1992
City & State City & State
6. FEI Number Aoplied For
Destin, FL Destin, FL 59-3228037 Not Applicabls
Zip Country Zip Country 7 .
32541 Usa 32541 USA ' CERTIFICATE OF STATUS DESRED [7] |\ttt it
8. Name and Addrass of Current Reglstored Agent
Name

Whitney Hipsh; Fleet Spencer & RKilpatrick, PA

Street Addrass (P.O Box Number is Not Acceptable)}
1283 N. Eglin Parkway

Syite, Apt. #, Etc.

{1 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

Suite A reinstatement be waived.
City Siate 2ip Code
Shalimar FL 79
9. |, being appointad the regysterell agent of the above named limitad Hability company. am famitiar with and accept the abligaticns of Chapter 608, F.S.
Signature of z ﬂﬂ/‘ / I
Registered Agent \/ ] : Data iz ZJ 001
I VUV ¥ RecISTERED AGENT MUST SIGN [ '
10. Names and Street Addresses of Managing Members/Managers
! Name of Streei Address of Each . .
Titles Managing Members/ Managers Manarging MernberlMaanager City / State / Zip
Mgr | Larry Reeder 4635 Gulfstarr Dr,, Su., 300 |Destin, FL._ 32541
Mgr | Imogene Kelly 950 Hwy. 98 E., #7102 Destin, FL__ 32541
Mgr | Carol Kelly 2218 Lickton Pike

Goodlettsville, TN 37072

REINSTATEMER

Lol,-09

11, E-mai Address:

{To e used for fulire an

jons}

12. 1 c—énify that | am managing member/manager or the receiver or rustee empowerad 1o execute this application as provided for in Chapter 808, F.S. | further certify that when
fiing this renstatement applicatian the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremenis of section 808 408, F.S , and that

all fees owed by the limited liability company have baen pai
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing Manags

ernbar/Manager

information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date /‘2-7'0

Daytime Phone #

N, Osttsan  Lice 10 20091




