PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]
LIMITED LIABILITY &3 _&e‘% FLORIDA DEPARTMENT OF STATE
: E 3 . . : ‘ {
COMPANY Satherine Hams | - FILED
ecratary o aie ‘ ’
REINSTATEMENT ‘
DIVISION OF CORPORATIONS 02 APR 18 PH |- g
. g : SECRETARY
DOCUMENT # L00000005350 ‘ : TALLAQ;‘@%EI.—O?STATH
1. Limited Liability Company's Name ‘ ol FLORID A
Bee-Kay Properties, LLC
i| — | =
> - — - P T, s S
SO0005S32665693——H
D4,/ 23/02--01054--003
2. Principal Office Address 3. Mailing Office Address ) #***UQE OO ssee2lS, DO
S o
696 First Ave. North 8805 Briarstone Lane 4. State/Country of Formaticn
Suits, Apt. #, etc. Suite, Apt. #, etc. FL, USA
. 5. Date Organized or Qualified -
$u1te 201 -= Te Do Business in Florida 05/10/00
City & State City & State -
6. FEI Number Applied For
St. Petersburg, FL Waxhaw, NC 59-3644738 Not Applicable
Zip Country Zip Country
L —— LR VTRt 8 f ;00 Additional Fee req
‘ 33701 USA 28173 USA . ora Ce
_—__
8. Name and Address of Current Registered Agent
Name . B - i
.G. Barry Wilkinson, Esq.
Street Address (P.O. Box Number is Not Acceptable)
same as #2 above
Suite, Apt, #, Elc.
City State 2ip Code
. A
9. |, being appointed t istered agent of the abovd, namefi limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of % /
Regi d Agen¥ . Date 6/ / 7 0 L
Y/ | X URRGATERED AGENT MUST SIGN [~ 7 7
N
10. Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each ' .
Titles Managing Members/Managers Mariaging Member/Manager City / State / Zip
Managing
Member Paul Steadman 8805 Briarstone Lane Waxhaw, NC 28173
4
&
_m_ |
11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this appiication as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of saction 608.406, F.S., and that
ail fees owed by the limited Habiity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effact
as if made under oath. N
Signature of '
Managing Memben’Manager@@ Date Yt-0 2 Daytime Phane # 7_04-84 6-0832
Typed or printed name of signing Managing Member/Manager Paul Steadman.
R A




