PLEASE RE{\D__AI:L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ’ ILED
LIMITED LIABILITY ‘~ /A3 FLORIDA DEPARTMENT OF STATE ol SECRE TARY OF
COMPANY Feiesy Secretary of State VISION 0F LDRPOPATIGHQ

REINSTATEMENT DIVISION GF CORPORATIONS

O5JAN 11 am1p: 55
DOCUMENT # L gppoocy§4:9- A

1. Limited Liability Company’s Name

Bl Ry Foreeprises %NST&TEE%ENW ol- 0 5

2. Principat Office Address 3. Matling Office Address
Mﬂ Oq M w i [L! - Lm P . StalelCour]:ry of Formation
Suite. Apt. #, etc. Suite, Apt. #, etc. QA—L/ FoEmw ]

8. Date Organized or Qualified

To Do Business in Florida 0 2- 0(? 2_000
City & State City & State V
- T - 6. FEINumber - Applied For

0&4’//‘— / F L— 33 074 fﬁf’ Not Applicable
Zip Country Zip Country 1.
EY S Y 0 54 cerniricar oF sTATUS DESIRED (] [eeieipe i

8. Name and Address of Currant Registered Agent

Name . . '
itz RoeB/nsom0

Street Address (P.0. Box Number is Not Acceptable} L I X o o = e
(DG S [f/Y KOO~ QLA LA0E—~01024--02  ##54).00

Suits, Apt. #, Etc.

W - ~ o R B9y7sT

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.S.

Regiaerad Agent ,?77&6’// W e O/ D& -5

REGISTERED AGENT MUST SIGN

0. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

_/)7&( Hirz/ gﬂé//v.éoa) /60 G P /1Y LoOF ﬂ&'&-&ﬂ—, L BA76
/mm/%uﬂmvv 7))05/:050».) | /606G p0 )Y LoOF enss, FL _B5Y TS|

meen %ﬂ-/-/ﬂ- Batlens e 5707 Z’vzwjﬁm/ AL lolfrypice, 7 76034

-
~ Iﬂ . - —— » P p -
. oL . S m L = . o r 53
S e T jr".--'; ,-',-‘-.-__‘,-'.4 ¥ e o LS '/ LT ;M ey ."{.éa:/&
- 7

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 808, £.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminateg. the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the limited liability company have been paid. The information indigaled on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Managing stember/Manager Wﬂé %—‘ ome /= 6“5 vayimerronen 262~ 367 YALS

Typed or ptinted name of signing Managing MemberlManager MZfZ Vi ﬁﬂ 32 //U.Sﬁ/LJ

CRZEQ41 {10/02)



