~PLEASE READ ALL INSTRUCTIONS BEi:ORE COMPLETING THIS FORM.

SR Tl O T

LIMITED LIABILITY *‘;**i? 43 FLORIDA DEPARTMENT OF STATE FILED

COMPANY % ' Secretary of State M
REINSTATEMENT ; DIVISION OF CORPORATIONS

DOCUMENT # L00000000087

1. Limited Liability Company's Name

BEGE FOODS, L.L.C.

2. Principal Office Address 3. Malling Office Address

267 KEY PALM ROAD

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

USA

5. Date Organized or Qualified

ToDoBusiressin Flerida  (01-04-2000
City & State City & State _
. Applied F
BOCA RATON, FL 6. FEI Number pplie ‘or
QS“ 0? 7 0 70 I Not Applicable
Zip Country Zip Country 7 - - ‘
33432 USA CERTIFICATE OF STATUS DESIRED 55;22 :g‘:'r't'l';:ﬂ : o ;’f;‘l":;“d

8. Name and Address of Current Reglstered Agent
Nama

MARK A. PERRY, ESQ. PERRY & KERN, P.A.
Street Address {P.0. Box Number is Not Acceptable) 50 S.E. 4TH AVENUE

Suite, Apt. #, Etc.

City State Zip Code
l DELRAY BEACH FL | 33483
—————an T
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date /O ’ /4 ' OL'F

Rl—:ySTERED AGENT MUST SIGN
10. Names and Strest resses of MarEging'(emberslManagers

Name of

Street Address of Each

Titles _ Managing Members/Managers Managing Member/Manager City / State / Zip
MGR | CHARLES H BEACH 267 KEY PALM . ROAD BOCA RATON, FL. 33432

A A e e

O

\ W ALTRY

RN kot i L B s ™ 1

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter G608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company narne satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under oath.

Signature of
Managing Membar/Manager

10-14-04

izl

CHARL&S H. BEACH

Daytime Phone# 5@‘ - 34 7- 80‘5‘0

Date

Typed or printed name of signing Managing Member/Manager

CR2E041 {10/02)
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'., 50 S.E- FOURTH AVENUE wl s P S L
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'.;"RE':":;_ BEGE FOODS LLC

i P_ERRY & KERN P-A .

s

: ‘MARKA PERRY

L o ;.’Vlﬂ Federal‘Ex ress’ . .t ’-:"LF.GAL ASSISTANTS
SRR o .5 T SALLY:M. TAYLOR

.A S
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Flonda Department of State D|V|S|on of Corporatlons f'; e Tk

ReglstratronSectlon T e e T s L

--403 E. Gaines St. . “«f .' RN :f‘_ UL
Tallahassee FL 32399 LT T T e S

 DOCUMENT NUMBER: L00000000087 ‘FElI'NU:M'B'ER:_65097.6761 "
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REINSTATEMENTSECTION e

.- . - . ot - . S
- '_ . v A I - FREREN .

Dear Mr Tonerf : ,' A R

Thls ofﬁce represents Charles H Beach regardlng BEGE FOODS L. L C Mr Beach has RS
recently discovered’ that the. hmlted l|ab|I|ty company was mactlve, Therefore E have-"
enclosed the- lelted Liability Reinstatement.Form regardlng BEGE FOODS LL.C. Also o
enclosed is' our -.check - in’ the amount of * $305.00° representlng $300.00: for. the

e e

Remstatement Fee and the $5 00 for the Certrf _cate of Status fee to rernstate BEGE-‘:’ L

(FOODSLLC. "+ il s

. FE ’r.__ “_,' e
EaEs .= e,

-

If you should have: any quest|ons please do not hesﬂate to contact me Your aSS|stance |n -_‘,5 o

th:s matter is’ greatly apprecrated coa s, T S
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- TELEPHONE 561.276. 4146 - 'REAL ESTATE PARALEGAL °.
" FACSIMILE 361:276.3859 October 14 2004 . - "MICHELLE D. EDWARDS - | .
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