COMPANY SRR = Secretary of State
REINSTATEMENT AR DIVISION OF CORPORATIONS
Rt

. FLORIDA DEPARTMENT OF STATE

09HAY 12 aMyy:

SECRETARY OF
TALLAHASSEE IFEOTQ&)EA

DOCUMENT # L05000064923

1. Limitea Liabilty Company’s Name

B.G.K. PROPERTIES, LLC

01 SoS2g02 00

5/ LIBe"'DEl“—UItléij-—EI!]4 55, 10

l CR2EQ41 {10/08)
2. Principal Office Addrass - No P.O. Box # 3. Muiling Office Addrass
2392 HAWCREST DR., E. 2392 HAWKCREST DR., E. 3. SeteiCounty of fommaton
Suite, Apt. #, siC. Svite, Apt. ¥, ele. FLCRIDA
8, Date Organized or Quaiified
To Co Business in Flgrida JUNE 283, 2005
City & Stata City & State
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 8. rE e :nn'ned F~°;b|
ot

Zip Country Zip Country 1. i
32259 USA 32259 USA CERTIFICATE OF STATUS DEsRED (7] SRR

8. Name and Address of Cutrunt Registared Agent
S;\TJL KAJY 1 A $100 reinstatement fee is imposed, excapt

in circumstances which the entity did not

Strent Addrase (P.O. Box Nimber is Not Aceaptahie)
2392 HAWKCREST DR, E.

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

Sutte, Apt. ¥, Etc.

not received and requesting the $100
reinstaterment be waived.

Zip Code

Cuy
JACKSONVILLE

9. |, being appeiniad the regisiared agant of the above na

Signatura of

L]

limited Iiability cornpany, am familiar with and accapt the obiigations of Chapter 608, F S

Data

Registered Agent
' REGISTERED AGENT MUST SIGN

10. Names and Sveet Addressas of Managing Members/Managers

Tites Managing rsiu:n':‘:a‘r,;f Managers Mlﬁavgﬁgagimglf:r&hger City [ Stale  Zip
MGRM | PAUL KAJY 2392 HAWKCREST DR., E. JACKSONVILLE, FLORIDA 32259

REINSTATEMENT

Ol - 09 P

11. | certity that | am managing member/manager or the recaiver or trustea smpowered to axecute this application as provided for in chaptar B08, F.S. ) furthar cerify that when
filing this reinstatement application the reasan for dissolution has bean eliminated, t1e limitad liadility company name satisfies the requiramants of saction B0B.408, F.S.. and thal
tion indicated on this application is true and accurate, and my signature shall have the same iega’ effect

all fees owed by the imitec iiabilty company have been paid. The in

8s if mage undaroasm_———\

Signature of
Meanaging Member/Manager

Daytme Phona #

L

Typad o printed narme of signing Managing Membe+/Manager PAUL KAJY




