Katherine*Harris
Secretary of State

. ’:";EL;\E’“ n
DIVISION OF CORPCRATIONS B‘\”S‘DH

pocUMENT# L— Qo060 ao\Y | AL

1. Limited Liability Company's Name

Woedy Beach Chairs, L.L.C.

COMPANY
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
627 & netlas St. Same. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F:{ oﬁ d 9 . P{nc Has COL'}V‘\ +\/
..l-e D 5. Date Organized'or Qualified ‘
Sos To Do Business in Florida 1 2./ 21 / 99
City & State City & State s
6. FEI Number Applied For
Clearwater, FL .
! 5q - 36_[51%2-___ . I Not Applicable
Zip- o~ |- Country- —~ -~ -~ —EpT =~ [~Country - = _; — -
3375 U.S. CERTIFICATE OF STATUS DESIRED [] |EE£.I?
B. Name and Address of Current Registered Agent
Name l—ir' i e e [ 2y L ]
; =IRUEREE  Gragee T Lo B o R
Scott P, Swopz, Esquire - =120 0  ==01 044 ——[1p7
Street Address (P.O. Box Number is Not Acceptable) ] ] 3] 4,3}#*1: 1 nD
2555 Enterprise Road, Suite 5 T T
Suite, Apt. #, Etc.
Suite 15
City State Zip Code
Clearwater FL | 33763
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of _ _
Registered Agent MM Date 1Z // 2|
REGISTERED AGEHT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
¥ Name of Street Address of Each . .
Titles Managing Membe?s/Managers Mana:gﬁ\g Member/Manager City / State / Zip
Hanger D, Wesley-Krebes—- . | 627 Pinellasst. | Ste.D.—| tlcamaler, FL. 33756.
- \Y
__M'anaga’ Fe:ﬁo-{ 8. Plentovch | 2T PinecMas ot ,_Ste,d Cleasraler; FL 53756

Managr Toseph A. Eaddy 21 Pinellassf,, Ste. D | tleamialer, FL 33756

- VB R 59
©— REINSTATEMENT 302 0w

1. certify that | am managing memberimanager or the receiver or frustee empowered to exacute 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 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legat effect
as if made under oath.

Signature of

Managing Member/Manager A __:;J.J, / Date _\_7_![,/,04_ Daytime Phone # (‘[Zj)_ﬁ'ﬂ;l_z(‘,i

Typed or printed name of signing

jaging Member/Manager

CR2E041 (9r01)




