PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L '
LIMITED LIABILITY FEAN FLORIDA DEPARTMENT ‘:‘w
COMPANY L X0 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS H \2. 51

2N HAR 19
i TME

DOCUMENT # S 00060 2614 cecreRLPE T GRioA

1. Limited Liability Company's Nama Al L,b.'ﬁb- 5SEE SO0 431 TEans
, 209 A1 04 T--000 #4416, 25
Seabreeze Properties, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.Q, Box # 3. Malling Office Address
100 M. Price Road 100 M. Price Road 4. Siate/Country of Formation
Suite, Apt, #, etc. Sufte, Apt. #, elc. Mississippi
8. Date Qrganized or Qualified
To Do Business in Florida®/4 /2005
City & State Clty & Stats
Perkinston, MS Perkinston, MS 3&,5%%‘33“ ' :I::rp::ue
Zip Counitry Zlp Country 7
39573 USA 39573 USA " CERTIFICATE OF STATUS DESIRED ] [XAthae
8. Name and Address of Current Registersd Agent
aa.m'l?homas Smith A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
g:"a‘é‘"dz";‘ ‘F'g'zB‘”‘S"t'“"‘b‘”’ Not Acceptabls) receive the prior notices. By checking this
: £aragoza St box, you are certifying the prior notices were
Suits, Apt. #, Etc.

not received and requesting the $t00
reinstatement be waived.

City Zip Code
Pensacola

W&,
10. Names and Straot Addresses of Managing'Members/Managers
Nama of Straet Add f Each .
Tites Managing Mambers/Managers Managing Mamg’Managat City / Stata / Zip
Dr. Katherine Stonnington 100 M. Price Road Perkinston, MS, 39573
@r. Michae! Stonnington 100 M. Price Road Perkinston, MS, 39573
37

114. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
fling thia reinetatament application the regson for disasiution has boon aliminatad, the Hmited tiability scompany name satisfies the roquiroments of soction 808406, F.3., and that

all fees owed by the limitad liability company have been paid. The Informalion indicalsd on this application Is true and accurate, and my signature shall have the same legat elfect
as if made under cath.

Signature of %( ’ 1

_ 1/28/09 Siysime pmone601-270-7048

Typed or printed name of signing Managing Member/Manager Dr. Katherine tonnlngton




