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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # )’V\O( 80[)0 UO l l Lﬂ,

1. Limited Liability Company's Name
o\
Mey1Sray Sundial B eoch 00&;6)15)}\/ LLC

COMPANY
REINSTATEMENT

2. Principal Dffice Address 3. Mailing Office Address
1010 WIL Lonan pnlf OO LpiCconcn -A)Q 4. State/Country of Formation.
Suite, Apt. #, etc. Suite. Apt.# etcm bo b e
N 0. 0. " OBoma
City & State . City & State 6. FEI Numb ' O I 2 qu,!\pplitad For
. WMWMW "DC U\JM‘/M//{.%T—Z)VUDC 6:08“-]300 'T Not Applicable
C ry

Zip \Guntry Zip = .
<20 O O 7 L{ . g . A . QJ@’D O"? u LS . A : CERTIFICATE OF STATUS DESIRED [_]

8. Name and Address of Current Registered Agent

5.00 Additional Fee required
for a Certificate of Status

™ hanii Jamn | [ oyl

Name OO0 TSsER2
¢T_Covrborghon systen ' - 05/06702-—01048--]13

i

Strest Address (P.0. Box Number is Not Acceptabie) v - k20, [0 &%k 0., 00
1800 Sodh  Orne 1sland Road BK_

Suite. Apt. #, El¢, ¥

State Zip Code

“ o Prantahon - FL | 23384

9. |, being appointed the registered agent of the abave named limited kability copnpany, an-éami iar with and accept the obligations of Chapter 608, F.S.
" JUdith B, Argao
Signature of ( ) ~__ Asst. Secretary & V. President Date &J23 /02~

Registered Agent

i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of . Street Address of Each ' . )
Managing Members/ Managers Managing Member/ Manager ' City / State / Zip

MGRM| Meyt SHoy hoepriality DMthQ 1010 WiILtpongintie, WOoLh nQ k) D,
Parmecopmp, LP N LD Y0001

Titles

[-2002

1.1 certify that | am managing member/manager or the raceiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application theteason for dissolution has besn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S. and that
all fees owed by the limited liability ¢ any havezeen paid. The ifformation indicated on this application is frue and accurate, and my signature shall have tha same legai effect

as it made under oath.

Signature of . - Date 8’1 lq ’0)_ Daytime pho;-le # (D-O 2) 7—q 5 993[6 |

Managing Member/Manager

Typed or printed name of signing Managing Memben’Manag‘er MER 1 STA‘Q HQ& PITAUT\‘I O PERAT’ MG PARTM GQ.(FH LP'
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