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‘Q:’
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
THED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE el

Secretary of State
DIVISION OF CORPQRATIONS

COMPANY ;
REINSTATEMENT SEBY

DOCUMENT # Mp0000 01511
1. Limited Liability Company's Name

Panacea Marine Properties, LLC

99 Rock Landing Road

Panaraa Fl 3234R-2334

03BEC 11

Di' [1(\._ il"\'(
TALLAHASSEE. FL

PH 1: 0L

UF STATE
ORIDA

I o ‘“‘%}%fﬁl
goof) M'

2. Principal Office Address 3. Matling Office Address

99 Rock Landing Road 99 Rock Landing Road 4 State/Country of Formation
Suits, ApL. #, s, ‘ Suits, Apt, #, etc. DE / United States

8. Date Organized or Qualified
Te Do Business in Florida 06/1 2/2002
City & State City & State
. : ligd F
Panacea, FL Panacea, FL 6. FEINumber na 0458126 Aopac Ty
Naot Applicable

Zip Country Zip Caountry 7

32346 USA 32346 USA "ceRTIRCATE OF STATUS EsiveD 77 R

8. Name and Address of Current Reglstered Agent
Name

C T Corporation

Streat Address (P.0. Box Number is Not Acceptabla}

1200 South Pine Island Road

CR2E041 (10/D2)

Suite, Apt. #, Etc.
ity \ Ty State Zip Code
Plantation e L e s A iy FL | 33324
9, |, being appointed the registered ag;nl of the|db ove namad limited liability, company,. am famiiiar valh and accept the obligations of Chapter 608, F.S.
Signature of / /
Ragisterad Agent Date ’2 I’ ﬂ-?
. S ——— ————
10. Names and Street Addresses of Managing Mem;%J{Managu e ki
. Nami & Street Address of Each . )
Titles Managing Membears/ Managersx Managing Member/ Manager Gity / State { Zip

MGRM | Nichols, Elizabeth Y 99 Rock L.anding Road Panacea, FL 32346

MGRM | J. Donald Nichols 99 Rock Landing Road

Panacea, FL 32346

—

as if made under oath.

-

Signatura of

Managing Member/Manager ate '

1.1 certify that | am managing member/manager or the receiver or trustes empowered 1o exacute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for gissotution has been sliminated, the limitad liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owad by the limited fiabilitly company have been paid, The informatiort indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Typed or printad name of sigring Managing Member/Manager \j-: Dnﬂ ﬁ.J A i\l i (J'\ 1] \5

N

Daytima Phona # lQ\ 5_ Rlp“]~7543(1£




