' - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

:“.. AL {.: br
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE il
COMPANY Secretary of Staie
REINSTATEMENT DIISION OF CORPORATIONS AR B R R O

DOCUMENT # M08000005578

L Limuteg Lraodity Company's Mame

Sand Dollar IV, LLC DBA Sand Dollar IV Properties, LLC

2. Pnnopal Oftce Avcress - No PO Bor# 3. Makng Office Aucress CR2EQS (114)
3625 N nghway 7 3625 N Highway 71 4. State/Country of Formahon
Suite Apl = elc Suite Apt = el Arkansas, USA

5. Date Q:ganizec or Qualfiee

T Do Business in Flonca 06/23/2006

Cily & State Cay & Sate

8. FEI Number Apphed For
4lma, AR Alma, AR 20-5493604 yevww—
Zipy Country Zip Country 7 o 2
79921 USA 72921 USA CERTIFICATE CF 5iiu5 DESRED (] e

€. HMame and Address of Current Registered Agant

Name
Robert Klingbeil

Strect Agdress (P O, Box Numberais Mot Acgceplable) Suite,
341 Venice Avenue West

Apt # Elc
City State Z1n Coce
Venice FL [ 34285

9. 1 being appoinied the registered agent oj4he above namec hmued lrabality company, am familiar 'wth and accent the obhgatons of Chapter 605, F $

e 5’_// ?/24

Signature of
Reyisterec Agent

[ =" REGlST?E‘MEm MUST SIGH

]
10 Mames ano Street Accresses of Autharcec Renresentatives/hlanagers

- Mame ot Street Address ot Each .
niles Authonzed Pepresentaliiess Acthonzed Fepresentative/ Gty £ State 7 Zip
Manayers Manager
MGR Lynn English 27 Riverlyn Drive Fort Smith, AR 72503

11, E-malacaress  @CCOUNting@timenglishandassoc.com

(Taoe Lsae or fuiute arnual regort ratficalions)
12, | certfy that | am an authongzed representalivel manager or tne recevar of fustee empowerud 10 exucie this applicalion as pravided for in Chapler 605, F S, 1Hunner
certity that -whaen Hling this reinstatement appheation the reason far (isSeiubon has been ehrminated, tne hemited batality company name saushies Lhe requirement of section
605.0012. F.S., ana nat all tews owed Dy the imited kamilily company nave been pad. The mformation indicated on this appheaion s tue anu accurale, and my signalure
snall have tne same legal effect as i maae under oath. | am aware that talse informalon submitiec in a document 1 the Depaniment of State consht.ﬂes:ﬁ t'tmf!?ESDN

tekony as providaec forin g, 817,155, F.8 Qi/
%\\y\{\m{\ M»/*F W s 2
Signature of authorizec represuniative/member Date Daytime Phone #

Lvnrl English Manager

o ,\:,_AM;_A_




