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LIMITED LIABILITY
COMPANY
REINSTATEMENT

> FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCRATIONS

1. Limited Liability Company's Name
ST.

DOCUMENT # L99000003409

ANDREWS HARBOR POINTE,

L.L.C.

2. Principal Offica Addrass

\ o\}k\\\() v

3. Mailing Office Addrass

(0000:

INSTRUCTIONS BEFORE COMPLETING THIS Foﬁly’{l'z_‘[gT

w P‘a

No. HO3000072B14 4

ame
ROBERT H. LATIMER

IO

3001 W. 1 Oth Street 3001 W 1 Oth S‘tl’eet 4. State/Country of Formation

Suila, Apl. #, slc. Suita, Apt, #, atc. FL
g, Date Organized or Qualified N
ToDo Businessin Florica  §/11/99

(;ity & Slale City & Stale -

Panama City, FL Panama City, FL B FEINumbel 582475416 ::ff:pzm
Zip Country Zip Country 7.

32405 us 32405 us CERTIFICATE OF STATUS DESIRED 7] [t ;

B. Name and Address of Current Registered Agent
N

Stresl Address (P.O. Bax Number is Not Acceptable)

Suite, Apt. #, Elc.

3001 w. 10TH STREET

City

PANAMA CITY

MENT 2 OO 2~ 21@!0 3

et T S | Zip Cote
FL | 32405

Signature of
Registered Agent

9. |, being appointad the registerod agent of Lhe amyd limited liabilty company, am familiar with and accepl the obligations of Chapter 608, F.S,

Date j‘:“_ é"'- ﬂ |2

FAR B ™

REGISTERED AGENT MUST SIGN

CRZEQ41 [10/02)

10. Wamas and Street Addresses of Managing Membars/Managars.

Street Address of Each

Thies Managing Membere! Managers Managing Mamber/Manager Cily / Stata ! Zip
MGRM | ROBERT H. LATIMER 3001 W. 10TH STREET PANAMA CITY, FL 32405
MGRM | GEORGE WILSON, JR 3818 MARINER DRIVE PANAMA CITY BEACH, FL 32407
MGRM | MONICA MALLICK 10776 WILLSHIRE BLVD. LOS ANGELES, CA 80024
MGRM | CARLTON SCHWARTZ 600 OHIO DRIVE LYNN HAVEN, FL 32444
MGRM | MAURY & TERI SCHWEGMAN 338 SPRING HOUSE CIRCLE FRANKLIN, TN 67067
MGRM | SHER! DOUGLAS 338 SPRING HOUSE CIRCLE FRANKLIN, TN 67067

all ires cwad by the timited labiily company ha
as il made undar oath.

Signatura of
Managing Member/Manager

11. | certify that | am managing membermanager of the receiver or rusiee empowered 10 exsculy this application as provided for in chapter 608, F.S. | furlher cerilly that when
{iling this reinstatement application the reason for dissakution has been eliminstad, (he limited labiity campany name satisfies tha requirements of section 608,406, F.S., end that
bean paid. The information Incicated on this application is true and accurate, and my signature shall have the same legal alfect

DateM«-—ﬁyﬂme Phone# ﬁ-é-s-' 28 7— 5/(7

ROBERT H. LATIMER

V7

Typad or printed name of signing Managing Member/Manager

Fax Audit No. HG3000072814 4
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