LA e ey,

PLEASE READ AEL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. ER
B3 FLORIDA DEPARTMENT OF STATE -
Secretary of State 0BFEB20 AMII: 49

DIVISION OF CORPORATIONS
SECRETARY UF STATE

DOCUMENT # qu 00000 1435 TALLARASSEE FLORIDA

1. Limited Liability Company's Name

SAFE HARBOR CAPITAL MANAGEMENT, LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5002 W WATERS AVENUE 5002 W WATERS AVENUE 4. State/Country of Formation
Suite, Apl. ¥, efc. Suite, Apt. #, stc. FL.ORIDA/U.S.A.
5, Date Organized or Qualified o
To Do Business in Florida
City & State City & State 03/08/1999
6. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3577344 Not Appiicable
Zip Country Zip Country 7 N
23634 USA. 33634 USA. ceRTrIGATE oF sTarus DEsen]_| R
8. Namoe and Address of Current Registered Agent
SSI‘E":N G. TANELLA 7 A $100 reinstatement fee is imposed, except
v . 0. Box Nomber 1 Not Accame) in circumstances which the entity did not
e Acdress (7.4, Box Numder s ptaie receive the prior notices, By checking this
5002 W WATERS AVENUE box, you are cerlifying the prior notices were
Sulte, Apt. #, Etc. ) not received and requesting the $100
reinstatement be waived.
ciy ...L _ State Zip Code
TAMPA FL | 33634
9. |, being appointed the Wistw limited llability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Rogisored Agent POy 2 owa JAN. 11, 2008
e REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers ~
Titles Managing h?eanTt?e?L Managers Maﬁggﬁgﬁim:roffhiarg‘gar City / State / Zip
PRES | DEAN G. TANELLA 5002 W WATERS AVENUE TAMPA, FL 33634

AN BETE "Ede o

REINSTATEMENT 0, 0y

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the fimited liability company have been paid, The information indicated on thig application is true and accurats, and my signature shall have the same legal effect
as if made under cath.

sl f
Mg::;i‘l::';demberﬂ\danager pae FEB 11,2008 5, 1ine phone# 813-600-1414

DEAN G. TANELLA

Typed or printed name of signing Managing Member/Manager




