PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM, )
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

wE Secretary of State
DIVISION OF CORPORATIONS

2. FLORIDA DEPARTMENT OF STATE

DOCUMENT # L98000002949

1. Limited Liabllity Company's Name

Gulf Front Beach LC

2. Principal Office Address - No P.O. Box # 3. Matlling Office Address

S\

20080CT -3 PM L 25

cunb 1ARY Ui DAl

AU AHASSEE. FLORIDA

CRZED41 (12/07)

John R, Touchton

110 12th Street South P. Q. Box 273 4. State/Country of Formation
Suite, Apt. #, stc. Suita, Apt. ¥, elc. Florida
Unit 122 5. Date Crganized or Qualifiad
To Do Business in Florida
City & State Cily & Stata 11-20-98
- Appliad For
Bradenton Beach, FL Bradenton Beach, FL 6. FEI Number
i ! ’ 59-3545908 Mol Applicablz
Zip Country 2Zip Country 7 $5.00 -
¢ .00 Additlonal Feo required
34217 USA 34217 USA CERTIFICATE OF STATUS OESIRE for 2 Cortflepto of Status
8. Name and Address of Current Registered Agent
Name

Slreet Address {P.0O. Box Number is Not Acceptable)
110 12th Street South

Stite, ApL. #, Ele. not received and requesting the $100
Unit 122 reinstatement be waived.

City Slale Zip Code
Bradenton Beach, FL 34217

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior nolices. By checking this
box, you are certifying the prior notices were

9. |, being appainted tha registere

Signature of

d agent ofghe aboye n‘.‘%e:jll}pd liajslify company, am familiar with and accept the cbligations of Chapter 608, F.S.
Regi Agont f Y- 72 Date\/ ?" ? 3 - 08

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/

gers

N i 5 f Each .
Ties Managing M:rw:e?si Managers Mang;ienlgAﬁderr:sbilg Maanagea City I State / Zip
110 12th Street South
MGR | John R. Touchton Bradenton Beach, FL 34217

Unit 122

flling this reinstatement application the reason for dissolution has been
a!l fees owed by the limited liability company have been paid. The infoj
as | made under oath.

Signaturo of
Managing Member/Manhager -/

11. i cartify that | am managing member/manager or tha receiver of trustee smpowersad to execule this applicalion as providad fas in chapler 608, F.5. | further cerify thal when
inated, the timited Hability company name salisties tho requiroments of seclicn 608.408, £.S., and that
n indicated on bis application is inre and accurate, and my signature shall have the sama legal effect

DaleLq"23“ OB Daytime Phone# _863--289-8989

John &. Touchton

Typed or printed name of signing Managing Memberi M




