PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TAVEELYY
LIMITED LIABILITY “%fgr FLORIDA DEPARTMENT OF STATE
COMPANY ..ﬁ 7 ’: Secretary of State
REINSTATEMENT X ;;,, DIVISION OF CORPORATIONS

FILED
09APR -1 AMII: 26

DOCUMENT # P05000150196

1. Limited Liability Company's Name

BAY WATER EXCLUSIVES, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORID &

REINSTATEMENTO G

EU001 4328231036
04./01/03--01002—~ 'SD #4650, 00

CR2E041 (10/

3. Mailing Office Addrass

5124 BONITA BEACH ROAD, SW

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

4. State/Country of Formation

Suite, Apt. #, elc. Suite, Apt. #, elc,

FL. USA

5. Date Organized or Qualified .
To Do Business in Floridaq 1/11/2005

Applied For
Not Applicable

City & State City & State

BONITA SPRINGS, FL BONITA SPRINGS, FL O ey

Zip Country Zip Country ¥

34134 LEE 34134 LEE "CERTIFICATE OF STATUS DESIRED [] Shie
8. Name and Address of Current Reglstered Agent

Name

OMAR A. BOTANA

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

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

5124 BONITA BEACH ROAD

receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

Suite, Apt. ¥, Etc.
City State Zip Code
BONITA SPRINGS FL | 34134

-

9. 1. belng appointed the registered agent of the abgve named limited lability company, am famifiar with and accept the obligations of Chapter 608, F.S.
2. Ohprten LT 3-26-07
Registered Agent - on W Date G 0"‘0

o

REGISTERED AGENT MUST SIGN

90, Names and Street Addresses of Managing Members/Managers

Titias Managing MN:nT:a‘r);tManagers Ma?\tari‘:mhc:lgmzzs‘:aﬂ:;ger City / State / Zip
MGRM | OMAR A. BOTANA 5124 BONITA BEACH ROAD BONITA SPRINGS, FL 34134
MGR | SHERRY L. BOTANA 5124 BONITA BEACH ROAD BONITA SPRINGS, FL 34134

11. 1 certify that | am managing member/manager or the recsiver or trustee empowered o 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 lim.ted hability company name satsfips the requirements of section 608 406, F.S., and that
all fees owed by the limited liabily company have been paid. The information ingicated on this application is true and accurate, and my signature shall have the same legal effect

- as if made under oath.

Sgnature of
Manaping Member/Manager

I M'm

Date 3"‘30'0? Daylime Phone # 23 9 b '-’75’0!.{{3’

\émbs,,,\,,mg,,r SHERRY L. BOTANA

Typed or printed name of signing Managing

X




