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1. SOCUMENT # L00000004

Name and Maliling Address
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BRADENTON LAND, LLC

1861 INTERNATIONAL DRIVE

MCLEAN VA 22102-4409

2. New Malling Address
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4. State/Country of Formation
FL

' 5. Date Organized or Qualified ~

CR2E034 (8/02)

1861 INTERNATIONAL DRIVE

Clty, State, Zip
To Do Business in Florida G4/18/2000

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
NQOT APPLICABLE Not Applicable

MCLEAN VA 22102 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)
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REGISTERED AGENT MUST SIGN AsSSIS

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Strest Address of Each

Managing Membes/Manager City / State / Zip

MGRM SAYLOR, MICHAEL J

1861 INTERNATIONAL DR. MCLEANVA 22102

filing this reinstate
all fees owed by th
as if made under oath.
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12. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
ment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
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