. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

LIMITED UAB"-lTY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
03APR -1 AM1f: 3

DOCUMENT # P05000150182

1. Limited Ligbiity Company’'s Name

BAY WATER BOAT RENTALS, INC.

SECRETARY OF sT4T¢

ALLAIASSEE £ b
REINSTATEMENT 0429

2001432831015 3
04/01/03--01002-~021 #6560, 00

CR2E041 (10/08)

3. Mailing Office Address
5124 BONITA BEACH ROAD, SW

2. Principal Office Address - No P,O. Box #
5124 BONITA BEACH RCAD, SW

Suite, Apt #, etc Suite, Apt. #, efc

4. StaterCountry of Formation

FL USA

5. Date Organized or Gualfied
To Do 8usinass in Floridad 1/11/2005 .

Apptiad For

Not Applicable

5.00 Aduntional Fuee required
for i Certilicaie of Status

City & State City & State
BONITA SPRINGS, FL BONITA SPRINGS, FL S Ay
Zip Country Zip Country T R
34134 LEE 34134 LEE CERTIFICATE OF STATUS DESIRED
8. Name and Address of Curtant Ragistered Agent
Name

OMAR A, BOTANA

A $100 reinstatement fee is imposed, except

Street Address (P.O. Box Number is Not Acceptable)

5124 BONITA BEACH ROAD

in circumstances which the entity did not
receive the prior notices. By chacking this
box, you are certifying the prior notices were

Suite, Apt. #. Etc.

not received and requesting the $100
reinstatement be waived.

State

FL

Zip Code
34134

City
BONITA SPRINGS

9. |, being appointed the regisiered agent of the above named limited liability company, am famihar with and accept the obligations of Chapter 608, F.SJ_

Signature of
Ragisterad Agent

/4 ¢

Date

REGISTERED AGENT MUST SIGN

10. Names and Streat Addrassas of Managing MembersiManagers

Tilos Managing hw:rw:a?sfill\danagers Maﬁggie:gAagf':zsarDI'ME:::ner City / State / Zip
MGRM | OMAR A. BOTANA .| 5124 BONITA BEACH RQAD BONITA SPRINGS, FL 34134
MGR | SHERRY L. BOTANA 5124 BONITA BEACH ROAD BONITA SPRINGS, FL 34134

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
cempany have been paid. The information indicated on this application is true and accurate, and my signature sha‘aghave the same legal effect

all fees owed by the bmuited liabil
as if made under oath.

Signature of
Managing Member/Manager

SHERRY L. BOTANA

Typed or printed name of signing Managing ber/Manager

Date 3 ')0 . O i Daytime Phone # 3’;% ?

71-495-045C

X 9o



