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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

- »

. "oy

| LIMTED LIABILITY FLORIDA DEPARTMENTOF STATE .
: COMPANY Secretary of State S i
| REINSTATEMENT DIVISION OF CORPORATIONS 2T R e d

15007 -7 Al 947

. DOCUMENT # YW |H OOC 00 5535

" 1. Limied Liabitty Company's Name oo “ I

! Bl‘ll#’.&'ﬁ*’?:ﬁ TH
i Neptune Reef Services, LLC

? 900277878959

P 2, Pmcpal Office Address - No PO, Box # 3 Mailing Office Address CRREM41 {4/14)

11929 Allen Parkway 1929 Allen Parkway 4. StstefCountry of Farmation

‘ Sute Apt 8, el Suile Apt. A, et Delaware

; 5. Date Organized or Qualified

To bo BusnessinFloida  July 23, 2014

| City & State City & State

i B. FEI Number

‘Houston, Texas =

. ston, Houston, Texas 47-1405161 [ |Notappicaie
I Zp Country Zp Country 7 £5.00 Additiohal Fee required
127019 USA 77010 USA CERTFICATE OF STATUS DESIRED [ ] fora ccif.i.-.; orsafg_?s ¢

8 Name and Acdress of Current Regisiered Agant

Name

iCorporation Service Company

Street Agdiess (P.O. Box Number is Not Acceptable) Suite,
;1201 Hays Street

i Apt. ¥, Etc
City State Zip Code
‘Tallahassee FL {32301

8 |, beng appointed the registered agent of the above named limited liability company. am famitiar with and aceep! the obligations of Chapter 605, F.S,

et (A A Coutney Willams —,  1p.07.15
J RECISTERED AGENTMuUST siGN - Aast, Vice President

1 Names and Street Adaresses of Autherized Representatives/Managers

Titles Amhorizale:;:rEesoermatrvw Auihﬁiﬁﬁdﬁ?mw City £ State / Zip
— Managers Manager
MGR N. Lee Longino 26133 US 19 North, Ste. 308 Clearwater, Fiorida 33763
MGR Janet Key 1929 Alien Parkway Houston, Texas 77019
MGR Susan L. Garrett 1929 Allen Parkway Houston, Texas 77019

REINSTATEMENT S HAWKES

015 T8~y
it E-maiAddress Fene.nelson@sci-us.com TmMINFD

(To bt Lead for future arwwsa) reporl notficatons)
12, | certify that | am an authorized representative/ manager or the receiver or lrustee empowered 10 execute this application as prowided for in Chapter 605, F.S. | further
certly that when filing this reinstatement applicalion the reason for dissolution has been eliminated, the hmited Eability company name sabisfies the requirement of section
605.0012, F.5., and thai all fegs owed by the hmited liability company have been paid. The information indicated on this application is true and accurale, and my signature
shall have the same lagal affect as if made under cath. | am aware (hat false information submitted in & document to the Depantment of State constitutes a third degree

felony as provided for in s. 817.155, F.8.
Y 9% o, 10/07/2015 713-522-5141

Signature of authorized representawm Daytime Phone #

Typed or piinted name of signing authorized replesgtatwelmmber Janet Key




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 823497 4324348
AUTHORIZATION
COST LIMIT 2948.75
ORDER DATE October 7, 2015
ORDER TIME 3:14 PM
2
ORDER NO. 823497-005 PO R
i
CUSTOMER NO: 4324348 p
REINSTATEMENT o
;_,) :’:—'\
M

NAME : NEPTUNE REEF SERVICES, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney

EXAMINER'S INITTALS




