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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SGIenda E. f!'ISC)(M:’
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D

. DOCUMENT # 199000003032 % o 2, A 8 35

Name and Mailing Acdress T
SC{:f\ TEADY

0002482 Q1 AT 0,282 «=AUTO T1 0 0615 32541-292565

lnlbuhibldodabasllaled bl dddullinlidullal
SEASPRAY DEVELOPMENT, L.L.C.

d};/b IRy

2. New Mi-‘.ng Address 4. State/Country of Formation
- FL
—f Chy StaEr AP SE— A R — “5. Dale Organizedor Quameg— T~
To Da Business in Florida 05/24/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
éﬁ]al? EA|2F:ZORT ROAD 59-3581311 Not Applicable
City, State, Zip 7. $5.00 a IF
DESTIN FL 32541 CERTIFICATE OF STATUS DESIRED DX [REMSAPAGAEbed ity

8. Narmne and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

OLSON, RICHARD
1234 AIRPORT ROAD
SUITE 215

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

CR2E084 (7/03)

city FL Zip Code

10. |, being appointed th and accept the obligations of Chapter 808, F.S.

Signature of
Registered Agent Date % K/L E/m&‘— §_
11. Narmes and Street Addresses of Each Managinafember/Manager /
Name of Managig Sifeet Address of Each ( ! )
Title(s) MemberslMana@/ Mangng Member/Manager City / State / Zip
MGRM OLSON, RICHARD 1234 MRI‘DRT\IQAD SUITE 218 DESTIN FL 32541

11721 nuHJ-—ui—F #1550

—RENSTAIHENT 2002
ot

12. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 808, F.S. | further cemfy that whent

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/jdahazor



