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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Name and Mailing Address

. DOCUMENT # L98000000415

FILED
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CEORETERY OF STRIE
AT ARASSEE. FLORIDA
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WATSON LAND, L.L.C.
6365 E. HWY 30-A STE 105
SEAGROVE BEACH FL 32459

IR

2. New Mailing Address

4, State/Country of Formation

FL

I Cy, State, Zp

5. Dais Drganized or Qualliad
To Do Business in Flotida

03/2

7/1998

CRZEQR4

Principal Place of Business
5365 E. HWY 30-A STE 105
SEAGROVE BEACH FL 32459

3. New Principal Place of Business Address

6., FE! Number

Applied For

59-3514669

City, State, Zip

7. .00 i
GERTIFICATE OF STATUS DESIRED D 8500 adet

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

nal Fee required

for a Certificate of Status

WATSON, FRANKLIN H P.A.
381 PITTS BAYSHORE DRIVE
FREEPORT FL 32439

Name

Street Address

(P.O. Box Mumber is Not Acceptable)

(NN FEge X et W)

ity

R
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TCIor

Sighature ot

10, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

cate__[O~2D~D3

= —— T
B hgent SIGNATU=REQUIRED
REGISTERED AGENT M IGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Name of Managing

Street Address of Each

City 7 State / Zip

Memhers/Managers Managing Member/Manager
MGR WATSON, FRANKLIN H 5365 E. MWY 30-a SEAGROVE BEACH FL 22438
MGR WATSON, LYNN H 5365 E. HWY 30-A STE 105 SEAGROVE BEACH FL 32458
MGR WATSON, CHRISTOPHER H 5365 E. HWY 30-A STE 108 SEAGROVE BEACH FL 31450

as if made under oath,

Signature of

W AT

12. | certity that | am managing member/manager or the receiver or trustee empowered 1o executs this application as provided for in chapter 608, F.S. | further
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5 | and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Managing Member/Manager

certity that when

pate &~ 26— Daytime Phone#_mgmm
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