2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
' FILED
DOCUMENT # L04000066530 SECRETARY OF STATE
1. Entity Name . MVISIOHN OF CORPORATIONS
BTN IADA, LLC DIVISIGH OF LORFORATIONS
050CT 10 AM 9:36
Principal Piace of Business Maifing Address
1923 SANTA ANTILLES ROAD 1923 SANTA ANTILLES ROAD
ORLANDO, FL. 32806 ORLANDO, FL 32806
!
TP S ﬁ\zﬁllllllllllllllﬂHII]IIIIHIIIIIIIIVIIHIIlIII!IﬂIIHIEIIIIIIIllIIII
Suite, Apt. #, etc. Suite, Apt. #, etC. 10062005 REIN-LLC CR2E101 (6/04)
L
City & State City & State 4. FEI Number N | Applied For
1538563350 Not Applicable
e Country Ze Gourary 5. Certificate of Status Desired [ ggﬂu“f‘j‘d"’m"'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistorod Agent

Name
MEIER, GREGORY W ESQ

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

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—&d — .
SIGNATURE — . /o-~5 — oS
Signature. typed or printad name of rog: and tithe if apphcable. {NOTE: Regiaterad Agem ol when DATE
FILE NOWDI FEE IS $150.00 Make check payabie to
After January 1, 2008, Foe will be $200.00 _ Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O delete TLE Clchenge ] Addition
NAME KEATON, PEYTON H [l NAME
STREET ADDRESS | 1923 SANTA ANTILLES ROAD STREET ADDRESS
cry-s1-2F | ORLANDO, FL 32808 orTY-ST-2P O(o/ [3/& - 90320-0‘-/0 - $5() 0( )
me ] O betere mE L OlcCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
‘Ty-ST-2P CITY-§T-BP
WE B ] Detete _ TmEe ity \ =l O Change [ Addition
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Ciy-§1-2p
TILE 7 Detee TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1- 7P CITY-§1-2P
TME O Delete TME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 2P Y- §1-1p
TMLE 1 pelete TME O chanpe [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-2p CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/
smumuna—{zz HE W fo0-8~ OS5 (¢o7)89%056




