2007 FOR PROFIT-CORPORATION

REINSTATEMENT

DOCUMENT # P04000051917

1. Enlity Name

SURF & TURF HOMESTEAD MANAGEMENT, INC.
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8. The: above named entity submils this slalement for the purpose of changing its regislered office or regislered agent, of both, in (he Siate of Florida. | am tamiliar wilh, and accept

the ahligations of registerea agent.
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(NOTE: Regiaterad Agant signature requires whan relnststing)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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t2. ! hereby cerlify that the information supplisd with this fling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. t further certily thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation of the receiver or rustee empowered (o execute Ihis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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