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s Jurié 33, 2003, the Fiorida Department of State notified the limited liability company indicated belaw of its intent to dlssolvelrevqke :
%id rmited liabilty company for fallure to file its 2003 uniform business repott. Having met the requirements of Sectior: 608, Florica
‘ututes, this limited liability company is hereby administralively dissoived or revoked effective September 26, 2003, for failure to file

1003 unifdrm business report pursuent to Chapter 808, Florida Statutes.
Given under my hand and the Great Seal of the

State of Florida, at Tallahassee, the Capital, this the
Me8000001 149 26th day of Seplamber, 2003. '

GROVE QCEAN LLC
oo & Rloco/

Glanda E. Hood, Secretary of Stata

This limited liabilty company may be reinstated by filing the attached Application for Reinstatement signed by the Registered Agent
and a managing member/manager and paying $150.00 before January 1, 2004. After January 1, 2004 total amount due is $200.00.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .~ o o

APPLICATION S8, FLORIDA DEPARTMENT OF STATE
EOR - LR 4 Glenda E. Hood
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CORPORATION SERVIGE COMPANY™
ACCOUNT NO. 072100000032
REFERENCE : 365161 4319383
AUTHORIZATION a//?htﬁhyi;j?
COST LIMIT : §$ 150.00
ORDER DATE : December 17, 2003 = .
ORDER TIME : 10:05 AM m '
ORDER NO. 365161-010
CUSTOMER NO: 4319383
CUSTOMER: Ms. Vivian Munoz
Sunamericg, Inc.
1 Sunamerica Center

- Century City
CA 90067
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY :
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight
EXAMINER’S INITIALS



