"~ —~. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTME.J: OF'STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

FILED

DOCUMENT #

1. Limited Liability Company's Name

BRUNER BROS., LLC

01 00T 22 PHI: |7

SELRETARY OF 5TATE
TALLARASSEE, FLORIDA

3. Mailing Office Address
875 SE Monterey Commons

2. Principal Office Address
875 SE Monterey Commons

Suite, Apt. #, etc. Blvd. Suite, Apt. #, etc. Blvd.

4. State/Country of Formation

Florida, United States

5, Date Organized or Qualified
-To Do Business in Florida

3/15/2000

City & State

Applied For

Not Applicable

City & State
6. FEI Number
FL, 34996
_Stuart, FL 34996 S_tuart. 3 59_3636869
Zip Country Zip Country

185700]additionallEeelrequired]

.CERTIFICATE OF STATUS DESIRED 5{: ﬁa?a@iﬂit-ﬂneﬂ

8. Name and Address of Current Registered Agent

Name

|- M._Lanning Fox,_Esq.

oy

S{reet'Address'(F'O Box Number is Not Acceptable) --“:" l-il- jr—;" o
1100 S. Federal nghway NG T A O Ty et O]
Suite, et #, Etc. R T = .
'{-'
city ' o State | Zip Code I .
__Stuart__ . FL| 34904

9. |, being appointed the ;

Signature of
Registered Agent

Date __ | lTIOI

AT BN D AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. N f S Add f Each . .

Titles Manraging M:rwSe?sfManagers Mangg?ntg Mer:\iserc;Maz%ger City { State / Zip
~MGR --| James K. Bruner" 119 Riverview Drive T 7" stuart, FL ~ 34996 T
MGR Jeffrey C. Bruner 105 Hillcrest Court Stuart, FL 34996

%

as if made under vath.

Signature of
- Managing Member/Manager

11.71 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
tJing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
-1l fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

s e Penie

Typed or printed name of signing Managing Member/Manager __James_K._Bruner
1

Date _10/16/01_ Daytime Phore# 561-283-4774

CR2E041 (9/01)



