e

1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

- . .
A

.
1)

00 GEC-4 MBS

Katherine Harris
COMPANY b
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #-—  [-4¢_2JSRO = =~

1. Limited Liability Company's Name

Seataind. Coriooens Ll

ECRETARY OF STATE
T?&LLAHASSEE, FLORIDA

REmSTATEMENTZYY.

3. Mailing Office Address

NI A

2. Principal Office Address

2o \erg-€

4. State/Cauntry of Formatior:r= - = -

Suite, Apt. #, efc. Suite, Apt. #, etc.

AL e

Floidd  Se, : Lo \¢=

§. Date Crganized or Qualified
U/ g

To Do Busingss in Florida

City & State City & State
6. FEI Number Applied For
NI E \ Ll applicable
Zip Country Zip Country 7 =
- nall required
ga:q_so MU O\ € CERTIFICATE OF STATUS DESIRED [£] I CORRD J
8. Name and Address of Current Registered Agent
Name___,_\_.-—
(o Ca\c&u.:c\\ : -
— = ——li'_—l:l': =1 = —~l‘—'—'T-‘= S
Streel Address (P.O. Box Nugmber is Not Acceptable) rﬁi‘ﬁﬁ%.l._- SEE ':;! =
~12/13/(H-~D1055--[120

Suite, Apl. #, Etc. \e.N\o e Ave *#*!DTI'SETBB—*!H&*}S& (30 A
City . State Zip Code
Ownoc L&M} El FL| 330sb -

o1/ 20] Do

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

' ——(TCQU(‘ CO(\A\».::.\\

N C\enorseBoe

P Cemoue Bue

Long (pad 71 323570

MMQ«H el
resm Macaceir Ce Juse\\

No_ Cle pru-e Aue

LO"\'SW/:/ Daso

filing this reinstatement application the reasop.ée ol

Signature of
Managing Member/Manager _

Typed or printed name of signing Managing Member/Manager

s

(| teor

@3 RS\N

11. | certify that lam managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further ce&ify that when
j>ias been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
erifgymation ipdicated on this application is true and accurate, and my signature shall have the same legal effect

) . Date ’ //Qq/)a:amytime Phone&i@)_@_;éf@_l_

CR2E041 {9/99}




