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FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State ag NOV oL PH e 30

DIVISION OF COHPOHA‘_F]ONS
q 2Y OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE T}Ff&%ﬁsgﬁg. FLORIDA

1. Name and Maiting Address. DOCUMENT # ]
ot Limited Lizbility Company rl Lp 6%600)
Exuma Charter L.L.C. n q %-'
20400 Superior Road

)

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY.

1a. Principa! Plage of Business Address

Taylor, Michigan 48180 ' Michigan
It above mailing address is Incorrest in any way, line through incerreet Information and anter correction In Block 2a.
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
20400 SBuperior Road Same
: - April 29, 1996 Delaware
S tC. , Apt, #, etc. - 2 =
UrafFLEeRle MI 48180 Suite, Apt. #, et 4 FEI Number )
D Applied For
City & & ] B
ity & State City & State ﬁﬁ_ %ﬁyg / [] Not Applicadle
] Soy 7 oty &. Date of Last Report 6. Certificate of Status Desired
& <2 $8.75 Additional Fe¢ Réquiréd | [
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent

Narne

/;}Xf’% ‘ //é/ /7&4‘3&5’ > A/Af //5: Add P.0. Box Nurmber is Not Acceptabl
f.ﬂ/ 77y¢yﬁé‘ %/Wfdﬁz’%i? ross (P.O. Box Rumber is Not Accepiable)

72./,;«{ L, S BEUS o —&;é:;u'ite, AL F, 6tc.

. Gity Zip Code
Warren D. Hayes, Sr. FL

9. |, being appalnted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of r@. %_ 5, %& Sf‘. Date _ S-173E

Registered Agen
REGISTERED LJENT MUST SIGN

10. Title Managing Members/Managers Business Street Address _ City, State & Zip Code

LA 2 2.
pg | Tl S S S v

30

11. | certify that [ am managing member/manager or the receiver of frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasopderissalution has been eliminated, the limited liability company name satisties the requirements of section 608.408, F.5., and that
all iees owed by the limited liability compan been paid. The Informat dicated on this application is true and accurate, and my signature shall have the sarme legal eHect
Signature of

as if made under cath. . .
Managing Member/Manager a A Wd Dinte //“ f"'?f Daytime Phone #MQM
Typed or printed name of signing Managing Member/Manager @M - Br 7 T /(_/ s ; =
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Exuma Charter SR NOY 2 PH 4t 30

TALLAHASSEE, FLORIDA

November 9, 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

"Document Number: M96000000145 = Coe B
To whom it may concern,

I am writing in response to your letter dated October 21, 1998. The letter stated that
Exuma Charter did not reply to a 60 day notice dated June 26, 1998, and consequently
our Certificate of Authority was revoked. 1 currently handle all accounting and
administrative filings for the company and can attest that I never received any such letter.
The letters may have been sent to an old address. If this is the case, please send all
correspondence to our principal place of business which is listed above.

I feel the penalties should be waived and our Certificate of Authority should be
reinstated. I have enclosed the application for reinstatement and a check for $188.75
which was the original filing fee. If you have any questions, please feel free to call me at
(734)374-4412. Thank you in advance for your assistance.

Sincerely,

Tony Skehan
Accounting Manager



