PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name
BT FINANCIAL, LIC

DOCUMENT # LD O000C 3339

2, Principal Office Address
11815 Harbor View Circle

3. Maiting Office Address
1815 Harbor View Circle

FILED
Nov 17, 2006 8:00 A.M.

Secretary of State

CR2ED41 {B/05)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| )
4% State/Couptry of Fgrmation
FlTorJﬁa

5§, Date Qrganized or Qualified

8. Name and Address of Current Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

e SEE" East Las 0las Boulevard

Sulte. Agh #i® 1600

City State | Zip Code
Fort Lauderdale FL | 33301

To Do Business in Florida 3/24 /2000
City & State City & State
6. FEl Number Applied For
Weston, FL Weston, FL
! ! 650992641 Not Applicatle
Zip Country Zip Country 7. 5500
Addltlona| Fee required
33327 usa 33327 Usa CERTIFICATE OF STATUS DESIREDD

ENT MUST SIGN

9. 1, being appointed the registet g named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of J
Registered Agent % ASs: straT S&ﬁm pate 1 1= Oto

10. Names and Sireet Addresses of Managing Members/Managers

A...,.r-;——anmf'\{ﬂ."pnncﬁ: o

Titles Managing AT:rr:I?eE;FManagers Ma?lggier:gAﬂg':\z:rolbe:nc:ger City / State / Zip
MAN. )
MEMB. | BRUCE LIEBMAN 1815 Harbor View Circle Weston, FL 33327
;*mm“' ADAM MEYER 1449 Majesty Terrace Weston, FL 33327
RO 1 O o
7200~ F M -0 %30, 0

Wﬁ\ﬁﬁ VAR ELRENT 05- 90,

all feas owad by the limited |
as if made under oath,

Signature of
Managing Member/Manager

11/16/06

Date

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further cerlify that when
fillng this reinstatement applicaticn the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
ormation indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone# (954) 463-2700

BRUCE LIEBMAN, MANAGING MEMBER




