Tear Here &

& Tear Hore &

APPLICATION
FOR
REINSTATEMENT

A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE
GlendaE. Food
Secretary of State

DIVISION OF CORPQRATIONS

. DOCUMENT #  M02000003302

Name and Mailing Address

0015468 C1 MB 0,309 »+AUTO

T?7 O 0615 11746-502944

SEAVANA LLC

44 WAGON WHEEL L ANE
DiX HILLS NY 11746-5029

FILED
03 WDV -3 Kt 8 0]

SECRETARY OF STATE
ALLABASSEE, FLORIDA

MR AR

2, New Mailing Address

4, State/Country of Formation

NY

& "DaAle Orgamzed of Qualified

12/11/2002

——————

CR2E084 (7/03)

City, Staterzp T
To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number _I_Appiieci Faor
44 WAGON WHEEL LANE 11-3519413 | Not Applicabe

DIX HILLS NY 11746

City, State, Zip

.
CERTIFICATE OF STATUS DESIRED [:I

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

$5.00 Additional Fee required

ESPOSITO, KAREN
436 MARINER DRIVE
JUPITER FL 33477

Name

10. |, being appointed the register

Signature of
Registered Agent

d REGISTERED AGENT MUST SIGN

bate /0/2? 23

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGR ESPOSITO, JOSEPH ] 44 WAG_UN U{HEE?- LANE i ) Fll)'- HILLS NY 11746-
MGR ESPOSITO, KAREN 44 WAGON WHEEL LANE DIX HILLS NY 11746
MGR ESPOSITO, LAUREN 44 WAGON WHEEL LANE DIX HILLS NY 11748
MGR ESPOSITO, JOSEPH M 44 WAGON WHEEL LANE DEX HILLS NY 11746
MGR ESPOSITO, XRISTIN 44 WAGON WHEEL LANE DIX HILLS NY 11746

g

Aadi i B b U=l

4

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 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.5., and that

alt fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effact

as if made under oath.

Signature of
Managing Member/Manage

REQUIRED

(‘f ’?5;%&;?

Typed or printed name of sigiing M#naging Member/Maradjer

Date /_Q f)L? _6_'5,7 Day‘tim; Phona#élliggg hd 0353

+



